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PREFACE 



This report, written by my colleague Dr. M.S. Ashraf, Senior 
Fellow, presents the findings of a study of Infant Mortality in 
Relation to Fertility in Uttar Pradesh. The study was sponsored 
by the Family Planning Foundation of India as part of a nation- 
wide survey and was conducted in the rural areas of 5 districts 
in the plain and 3 districts in the hills of the State in 1987, 
in all 19,991 households spread over l98 villages in the state 
were surveyed and covered 5,409 mothers. The main objectives of 
the study were to identify the determinants of infant mortality 
and their relative importance and to examine the relationship 
between infant mortality and fertility. 


nxgn rare or intant mortality in the country in general and 
in Uttar Pradesh in particular is decidedly an important cause of 
concern, especially in so far as it is a symptom of a poor guality 
of life. Development, in the ultimate analysis, must have a 
positive impact on the quality of life of the masses, especially 
the poor and deprived section of society. As long as high levels 
of infant mortality persist, the fruits of development will always 
remain questionable* 


me present; study undertaken by the Institute will hopefully 
focus attention not only on the magnitude of the problem in the 
State of Uttar Pradesh, but also on the factors responsible for 
it and. policy implications for family planning and public health 
programmes. This report will have served its purpose if it gene- 
rates a lively discussion and debate among scholars, students of 
the subject and policy makers. 
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CEAPTWl -1 
niTR^ycTM 

Uttar Pradesh with 1109 .lakh - erson-s' (1931) has the 
highest population among the States in IndUa .accounting for 
■about one~sixth of total population of the country In 
terms of area, it ranks fourth with 2,94 lakh sq, km. The 
density of population is 377 per scj. km. About 32 per cent 
of total population .of the state lives in rur.^1 areas in 
1,12,566 villages and about 18 par cent in the 659 urban 
are.as. The sex ratio '..number of females per 1000 males,/ in 
U.p. is one of the lowest (885) in the country. Its decadal 
growth rate ^ '^971 -'81) was 25.49, 

According to the census 1981 the literacy rate in. the 
State as a whole was 27.16, 38.76 per cent among males end 
14.04 per cent among females. V/hen split between rural and 
urban areas this literacy rate becomes 23.34 per cent for 
the population in the rural .are.as and 45.91 per ce.nt for 
the population in the urban areas. Literacy among fermales 
in the rural areas (9.36%) has been very low as compared 
to the urban 'reas (35.S2?-o, . 

In the year 1985-86 the state had 73,490 junior basic 
schools, 14,728 senior basic schools .;nd 5,709 higher 
second.ary schools, besides 403 degree colleges '-"nd 21 
universities. The enrolment of students in these insti- 
tutions was 119.73, 22.26, 43.24, 3.95 and 1.30 lakhs 
respectively. Among them the girls s budents constituted 
33.52 per cent in junior basic schools, 24.69 par CG.nt 
in senior basic schools 24.24 per cent in higher 
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secondary schools, 21.33 per cent in the degree colleges 
and 23.12 per cent in the universities. Thus, the 
proportiidn of girls was approximately in between one-third 
and one-fifth of the total enrolment at various stages of 
education in the state. 

There are 22,440 health care \anits ranging from sub- 
centres to medical colleges, besides 467 M.T.P. centres and 
187 ICDS projects in the state. The number of beneficiaries 
covered under the M.C.H. and E.P.I. schemes comes to 88.83% 
of the target for T.T., 108.89?'o for D.P.T,, 102.51% for D.T.,' 
74.58% -.or Folio, 111.23% for nutritional (for mothers) 105.36% 
for children, 105.07% for Vitamin *A* solution, 46,4% for 
measles, 98.28% for Typhoid and 72.55% for B.C.G. during 
1986-87. The coverage under the Family welfare Programme 
in the state during 1986* 87 shows an impressive performance. 

The achievements exceeded the targets in respect of 
sterilisation (by 14.31%)? I.U.D. (by 44.39%), c.g. users 
(by 7.05%), Oral pill users (by 4.05%) and MTP(0.01%) 
during this period. However, the targets for sterilisation 
were achieved for the first time during this period, while 
the targets for lUD were achieved since 1985-86 and for 
Oral pill users since 1984-85. The couple protection rate 
of U.P. is still signif icantly low ^25.0 during 1987) as 
compared to the country as a whole (37.4). 

The birth rate, the death rate and the Infant mor- 
tality rate in the state have been- significantly higher 
than that of the country. According to the S.R.S. data 
the B.R., D.R. and I.M.R. for U*P. during 1985 was 37.6, 
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15.8 and 140 respectively. In comparision, the rates 
for India during the same period were 3,2.7; 11.7 and 
95 respectively. The average i^.R. in U.F. during the 
last sixteen years, i.e. 1970-1985; was hO.82 as against 
34.26 for India, the D-.R. 18.77 as compared to 13.93 for 
India and the IMR. 168 in the state as against 121 for the 
country as a ^^rhole. 

In Utt?ir fradesh, the lov/ age of girls at mi'irriage (mean 
18.3 years) and the high proportion of young age marriages 
(15-"19), son -preference and low literacy rate among females 
are constraints in fertility reduction. The young age 
marriages, the fertility behaviour pattern, illiteracy, low 
socio-economic status, lov; family planning acceptance and 
unhygenic conditions in the rui’al areas and highest 
proportion of untrained attendants at delivery are some of 
the significant factors responsible for the higher IMR in 
the state. 

Trends in Infant Mortality in Q.P. During the 
Last Decade . r., 

Infant Mortality?- in Uttar Pradesh has been signi- 
ficantly higher in comparision with the country as a 
whole. The IMR for U.P. during 1975 was 198 while for 
India the rate was 140. The IMR for India during 1975 and 
1985 has declined consistantly to 95 during the year 1985. 
In the case of Uttar Pradesh it shows a fluctuating ten- 
dency; the 11®. declines to 168 during 1977; rises to 177 
in 1978, declines again during 1979 and 1981 after which 
it rises again to 147 in 1982 anri 155 in 1983. 



Government of India, Ministry of Health and 
Family V/ elf are. Leper tment of Family V/elfare 
Family vfelfare ^Programme in India - Year 
Book 1985-84, (Based on SRS data) and Re-* 
gistrar General of India ; Sample Registra- 
tion Bulletin, Vol,t9. No. 2, December 1985,, 
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v/hich, however, remains lovsrer than the IMR during 1978. 
Since 1984 the trend indicates a decline in the IM in 
U.P. The table below indicate: (a) the lijR in the rural 
areas have been consistantly very high as compared to 
the urban areas | and, (b) the fluctuations in the IMR for 
the state of Uttar Pradesh v/ere largely due to fluctuations 
in the IM-l for the rural areas. 

Table:, 1 


Year 

Uttar 1 
Rural 

’radesh 

Urban' 

'Total 

Rur'aX 

India 

Urban* 

'Tirtar 

1975 

■>— 

.... 

198 



140 

1976 

184 

121 

178 

139 

80 

129 

1977 

174 

119 

1 68 

140 

81 

130 

1978 

184 

114 

177 

137 

74 

127 

1 979 

168 

104 

162 

130 

72 

120 

1980 

167 

99 

159 

124 

65 

114 

1981 

157 

97 

130 

119 

62 

110 

1982 

156 

99 

147 

114 

65 

105 

1983 

166 

100 

155 

1 14 

66 

105 

1984 

1 65 

99 

154 

113 

66 

104 

1985 

152 

97 

140 

105 

57 

95 

Average 

1975-85 

167 

105 

163 

124 

69 

116 
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The average ItR for the period 1975-85 was 163 and 
116 for Uttar Pradesh and India respectively. Thus, the 
IMR in U.P. was higher by 40.52 per cent from the IMR 
for India. The average Infant Mortality Rate in rural 
and urban areas of Uttar Pradesh during 1976“85 were 
higher by 34,67 per cent and 52.1? per cent from the 
ItR of the two areas of the country respectively. The 
decline in the IMR in the state was 29.3 per cent in 1985 
as compared to 1975, while for the country it was 32,1 
per cent. In comparision to the country as a whole the 
ItR in U.P. has declined at a si ow^er pace and the Infant 
Mortal! by Rate in urban Uttar Pradesh has been signifi- 
cantly higher as against the IMR for the urban parts of 
India. Another significant.feature is that the Infant 
Mortllity Rate in U.P, has remained higher than the states 
nf Andhra Pradesh, Assam, Guorat, Haryana, Himachal Pradesh, 
Jammu & Kashmir, Karnataka, Kerala, Madhya Pradesh, 
Maharashtra, Orissa, Punjab, Rajasthan and Tamil Nadu 
during 1976-85. 

In tne absence of district— wise rural-urban Infant 
Mortality Rates we have confined ourselves to the analysis 
of I^R at the state level only. The differences in IMR in 
the rural and urban areas, of the state are quite signi- 
ficant. The Infant Mortality Rates in the rural areas 
have been higher in comparision with that of the urban 



areas. However, differences in the rural-urban IPRS 
in the country as a whole have, been much v/ider than that 
in the state of Uttar Pr .desh„ For example, the Infant 
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Mortality Rate in rural areas of U.P. in 197S was 
higher by 52 *'^% from the IMl in the urban areas v^rhereas 
for the rural India the D'R was higher by 7 ' 5 .' 75 % from 
that in the urban parts of India, In 1977 the HR in 
rural U.P. was higher from the urban areas by 46.22%, 
in 1978 by 61.40%, in 1979 by 47. 3 in 19B0 by 68 . 69 %, 

in 1981 by 61-. 86%, in 1982 by 57. 58?^, in 1983 by 66.0%, 

in 1984 by 66.57% and in 1985 by 56.7%. In comparision 
to this, the IH'i in the rural areas of the country in 
1977 v/as higher from the urban ^::8rts of India by 72.84%, 
in 1978 by 85.14%, in 1979 by 80.56%, in 1980 by 90.77%, 

in 1981 by 91.94%, in 1982 by 75.38%, in 1983 by 72.73%, 

in 1934 by 71.21% and in 1985 by 84.21%, Similarly, the 
average li'iR in rural India during 1976--S5 was higher by 
79.71 per cent than that of the LR in the urban areas 
as against, 59.05% in case of the state of Uttar Pradesh. 

Earlier^ S t udies on R is_k F,ac t_^or_s 
,Cprrelate__sj^ , 

The knowledge of the determinants of infant mortality . 
is a prerequisite for formulating policies and programmes 
for the reduction in the incidance of infant mortality. 

Our understanding in this area is limited. However, 
we find that poverty is one of the most significant 
causes of high infant mortality rate as it is related 
with low level of education of mothers, occupation of 



1. The author benefit ted greatly from the staitus 
study on 'Infant Mortality Research in India*, 
by Gandotra M.M, and Das,, Narayan (1984). 
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fathers and their low Income, poor living conditions 
and malnutrition. Early ma.rria£es, short interval between 
births, lack of sufficient medical facilities and adequate- 
number of trained birth attendants, higher fertility rate, 
unhealthy envir oniiient and certain sociO“Cultural practices 
have been found associated with higher infant mortality. 

Some of the studies indicating relation between certain 
socio-economic, cultural and bio-environmental factors and 
infant mortality are discussed here briefly. 

. 1 . ' ' 

Ruzicka in an urban setting found the educational 
level of mother and social and ec on omic status of the 
family, the most effective factors determining the level 
of infant, neonatal and post-neonatal mortality. The 
study of Srivastava and Saxena found the incidence of 
infant mortality significantly influenced by the caste 
status, education of mother, occupation and income of the 
father. The infant mortality was reported to be the 

\ 

lowest when the mother's age at child birth was between 

25 and 29 and who were married in the age bracket 20-24. 

It was further observed that the incidence of infant 

mortality v/as lov^er (i) where the mothers availed regular 

antenatal care, (ii^ when the birth weight of the child 

increased upto the normal eight of 2.5 kg, and above, 

and (iii) v/hen the nutrition given to the infant as 

5 4 

proxiad by feeding index, v;o.s higher. Jain and Lai found 
that 'family size and malnutrition to mother and infant 
v/ere important factors associated with infant mortality. 
Rajpai'^s a study indicates that I'i) risk of perinatal 
mortality increases at maternal age of over 25 years and 




h 
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sharply after 35 years, and, (ii,: low birth weight was another major 
cause of perinatal mortality. Mehdits^ study indicate that the 
principal biological causes of perinatal death were related to maternal 
age and parity. The socio-economic conditions and the nutritional 
status of the mother were also considered as vary important factors 
associated v/ith infant mortalit}?". . Arora'^ found the infant mortality 
was high when the mothers were in the age group 15-19 years, fhe 
study conducted by Battachsrys® reveals that Muslims had experienced 
high infant mortality as comp .red to Hindus. Among the Hindus, the 
higher infant mortality was found among socially end economically 
backward people. The infant mortality was the highest among the 
agricultural labourers and lowest among the cultivacors. Parent's 
education was found to be negatively associated with the level of 
infant mortality. Based on hospital records A.rora^ observed that the 
infant mortality rates were higher among those infants whose mothers 
were in the extreme ages of their reproduction viz., 15-19 and 30 
years or more. Infant mortality was found to be highest among the 

first parity mothers, it declined till the third parity and then 

• 10 
increased suddenly from parity four or more. Gunasekaran' s study 

also found the highest infant mortality rate when the age of mother 'was 

in between 15-19 years. The study also reveals that longer the 

interval between two births, the lower was the risk of death in 

infancy. The rates were highest v/hen the interval was less than two 

1 1 

years which declined sharply thereafter. The studies by Dandekar , 

O 'I "Z *1 /} 

Saxena,, Pandey, and Gandotra, Das and Dey also support the earlier 

findings that infant mortality rates were higher when the mothers- 

' 15 

were young, i.e., upto 19 years. Mohan Singh found that the was 


higher among ^lov^ income groups, highest • among the families residing- 
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in Kutcha hou-Ses and where well-water was used instead of hand 
pumped-water . The I]yiR was low in villages vfith a sub “Centre and in 
the areas where MCH services were available. The study by Gandotra, 

Das and Dey reveals : (i; the II‘R was very high among mothers below 
the age of 20 years, (ii the risk of infant mortality v/as reported 

to be higher in the first order births and after birth orders 4;, 

■ ■ 

iii)the infant mortality was found to be the highest when the birth 

' ' ■ ' ■ ■ ■"•I® 

interval was less than 18 months -'md lowest when the spacing between 

■ . . ' ' ' ' ' BP 

two births was more ..:han 30 months, ■, ivV the level of education and 

socio-economic status of couple, calorie and protein intake of the 

■ ■ ■ . 

mother were negatively associated with infant mortality. 

Besides socio-economic and demographic factors, a number of 
studies have also '.''.ttempted to discuss the association of some .socio- I 
cultural, nutritional, environmental and other related factors with 
infant mortality. I; 

16 

Chandrasekhar, on the basis of his study, indicated the role 
of Dai (birth attendant,' who is not a’ware of even elementary rules of ;■ 
health as an important factor for the high infant mortality in India. 

The ignorance of average mothers on hov; to take care of the infants 

during their infantile ailments plays a significant role in the 

17 ' ■ ■ - ' 

infant death, Simmons in his study found the village health 

environment a very important factor related with infant mortality. 

The significant factors included: previous totanus in the family, 

t^rpe of birth attendant, exlstance of large animals and age of the 

1 R ^ 

mother, Sundar Rao w^hile summ-arising the major causes of high 

infant mortality in India on the basis of the results of several 

studies finds that ■ (!,• Lil was higher when the mother was either 

very young or relatively older, ^'ii'' the highest risk of mortality ^ i 
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was found among first bii’ths and 


of survival of the infant was higher if the interval betv/een birth 
was shorter, (iv) certain customs and habits e, g., , branding of the 
skin, application of cowdung to the cut and of the umbilical cord. 


associated with high infant mortality, (v 
midwives, health visitors w;s 


of trained Dais 


Iso an important cause of high inf aht 
mortcility, vvi/ lack of safe drinking vmtor supply, poor housing 
conditions, bad drainage and insect breeding increase;s th„ L-IR. 


observes that ninv-ty 


about 30 per cent of pregnant v/ornen w 


anaemia 


high incidence of prematurity, a major factor in infant mortality 

♦ 

Malnutrition has colso been found rosnoiisiblc for hish incidence o. 


diarrhoea '■'nd certai. 


mong poor communiti 


cC of sufficient number of 


servic 


follo'wing r.^.'^son, 


mor 


m'-'-lnutrition of mother •■'nd child both before 'nd nft^r birth 


c; unprotcct„d w' t,,r and food for th- 


new born, nd (d) inc ompet -ait nssist'ncc 


fter child birth 
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(ii) Deter 

The c.^ us os of mort&lity during the neonatel .'nd post- -neonatal 
periods may be different. Qn the b-^sis of the available studies some 
major causes of infant deaths during those periods ore summarised 
below ; : 

On the basis of data from th^ Model Registration Scheme in 

23 

Rural India, Ramabhadr''n listed the import'^nt causes of infant 

deaths. They were: Broncho-Pneumonia and Pneumonia; diseases 

peculiar to infancy; prematurity; infection of the nov/ born; 

dysontcry and tetanus. Simmon"^ foond the major clinical cause of 

death during the neonatal period ws tetanus which accounted for 

about two-thirds of neonatal deaths. During the post-neon'^.tal period 

the major causes of mortality were general infections or inf Lawmatory 

25 

diseases, such as maleria, small pox, diptheria or fever. Karkal 
found two major causes of infant deaths. They were, congenital mal-;' 
formation and diseases of early infancy. Faujdar’s study indicates 
that infective and parasitic diseases follov/cd by dise''ses of diges- 
tive system disorders . and disoasc.s concerning respiratory system 
were the major causes of infant deaths. It v/as further observed 
that among the deaths due to infective ~nd parasitic diseases, almost 
50 per cent deaths were due to a single cause tetanus. Jha analy- 
sed the clinical Cesuses of infant .mortality over a. period of 20 years. 
It was observed that in the age group 0-1 ye'r, Pneumonia w.s a major 
cause of mortality followed by congenital malformations and birth 
injuries. Ashok Mitra ' observed that in communities with relati- 
vely poor health, sanitary condition and nutrition, infective and 
parasitic dis6as.js wore the- most important killers of infants, but 
if these conditions are brought under control, diseases of 
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respiratory system end of metnbolie.m end nutrition nssume greater 
significance. The report of the Registrar General" India identified 
tetanus '^s the major causa of infant deaths in rural Indi-^ followed 
by prematurity . : 

Badri found prematurity -'nd respiratory infections as main 
causes of infant mortality in the neonatal period and diarrhoea and 
respiratory infections in the post nGonatal period. B’nctia’s study 
fotuid that a high percentage of infant deaths v/crc: due to causes of 
perinatal mortality followed by infective ynd parasitic diseases and 
diseases of the respiratory system, owamy^ found a high percentage 
of infant deaths were due to c'-uscs peculiar to infancy i.o., pro- 
maturity, birth infur ies, rGspiratory infection and diarrhoon. The* 
disorders of the respiratory system was mostly due- to pneumonia. The 
ano'.lysis of the causes of infant deaths by Jain-^ indicated provnl- 
ance of diseases of early infancy, important among which were pre- 
maturity and respiratory infections in the r-ural aro-r.s . Convulsion, 
diarrhoea -^nd malnutrition wore found the other important causes. In 
the urban '^roas a high incidence of tlio diseases of ^arly infancy 
(neonatal) was indicated. Infective, parasitic and respiratory 
disoasG v;ero important during the post nconatol period. Pneumonia, 
enteritis -^nd other diarrhoeal diseases wore also fo-jnd to ba the 
important specific diseases causing Infant death. 

Gandotra and Das^^ found more ‘chan toO por cent of the d>s?^jths 

during noo-natal period occurring du^ to infective and parr-sitic 

diseases. During the post-noon^^tal period infective and parasitic 

dls oases wore again the main killers of infants. Infants deaths due 

to disoasGS of the respiratory system like acute bronchitis and pneumonia 

54 

monia were also noted to be high. 'Sunder R-^ o 


obsorved that the 
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major causes for neonatal mortality w.vre pre-maturity '-nd coiigonital 
ma.lf orm"’tions , Infections diseases coupled v/ith. ni’^’lnutrition ware 
some of the main causes of high infant deaths during the post-- 
neonatal period, Gandotra and Da.s^^ has summer ised the c-auscs of 
infant deaths th'’t h-'’ve emerged from various studies, during the 
neonatal and post -neonatal period. They -re-;: 

1. Causes of deaths during the neonat '.I period include; 

(-aj Certain conditions orginating in the perinaabnl period 

such as Pre--matiurity 5 infection like tet'^nus, convulsions, 
toxemi:;, birth injuries and low birth v/eight; 

(b; diseases of respiratory system such as pneumonia -'nd other 
respiratory infect ions 5 

(c) infective and p'.rasitic diseases like diarrhoea; gastro- 
enteritis etc, ; - " ^ 

(d) congenital anomalies; and, 

(e) diseases of central nervous system such as meningitis. 

2. Some of the important causes of deaths during the post-neonatal 

period include; 

(a) infective and parasitic diseases such ns infantile 
gastro-enteritis, dysentry and other diarrhoeal diseases, 
bactarial diseases like tetanus nd viral diseases such as 
measles, whooping cough and diptheria etc,; 

(b) diseases of respiratory system like Broncho-pneumonia and 
laboiar-pneumonia ; 

(c) metabolic diseases' especially the protein - calorie mal- 
nutrition in association with the respiratory diseases, 
tuberculosis and parasitic infestation; '■ud 


(d) post -natal Asphyxia and group of conditions associated 
with pre-m.-itiurity. 

Impli£nW 

In a traditional society like Indi.;,. a large fciiiily is 
considered desirable and a large numbi^r of males in the 
household is considered a source of social and economic 
strength, sufficient number of sons are considered to be a means 
of sustenance during old age. Such socio-cultural attitudes 
contribute to in difference to birth- control ideri and leccd to 
highei fertility which enhances the ch'inces of inortality among 
infants , 
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Kulkarni's study of tv/elve states revealed a direct effect 
of infant mortality on fertility . Kurup^'^ found a high correla- 
tion between infant mortality and birth rate, Hovvover, infant 
mortality rate and birth rate have been found to have high 
negative correlation with bed-population ratio and per capita 
expenditure on health services. D-s^® found the birth order 
intervals v/cre associated not only with the death of the pre- 
vious infant, but death of earlier infants as well. His study 
revecO.led the interval between the second and th^ third births 
was longest when the first two infants s-urvived and it was 

shortest v/hen they died before ago one. The study of Srivastava 
59 

and Pandey ^ covering over two thousand households in a FHC 
area of Uttar Pradesh found the infant mortality was 159 per 
thousand live birth. Their can- lysis of the interval between 
two successive births, according to death or survival of the 
infant and some social "■■nd demographic char'-cter istics , 


revealed th^t infant mort-aity reduces the birth interval 
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considerably, more so when o mole infent dies. This wr.s found to be 
true irrespective of the oiDthc-rs' ege, p-rlty, proportion of 


children surviving, type of fnaily -nd cpsto of 


end Stendley's'*° study found th-.t the meen intervel between the 
birth of child when died in infancy end the end of the subsequent 
pregnancy was shortened by -6 to 8 months as conrprred to the tatervnl 
Whan the child survived th. first year of life. ino..aiwb.*a con-, 
eluded that the death of an Infant induces e desire to replace the 
lost child thereby motivating the couple to h ve more number of 
children than otherwise they would like to have. 'Hence to control 
this excess fertility it Is m-ndetory th-t adaqu-to protection Is 
given to the living child.' Talwakar's^^ mdlcated infant 

morta.lity as a stronger cause of high fertility than high fertility 
as a cause of infant mortality. 

As regards the impact of fertility on infant mortality a number 
of studies revealed a higher mortality rate for the irst birth than 
■the second and third births. These ratos rise sharply from the 
fourth birth onwards. Khanno-s'^^ study indicated an increased hazard 
to life by short intervals b.utwc-cn births. The study of Das^^ also 
supported these findings. He observed that the babies born within 
short intervals were subjected to comparatively higher mortality, 
regardless of the order of the birth. The possible reasons of such 
impact could be than births in rapid succession affects the mother’s 
birth adversely which caioried imp-cb on the physical constitution 
01 the new born. On the other hand, mother’s capacity to take care ' 
of the new born during infancy is reduced. Lack of adequate care by 
weak mothers and the. weak physical constitution of the new born 


the c Duple * Omr^n 
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Another significant aspect of the shortr g:; of proper health 
care facilities is th'^t a large, ’ nuaibrr of births are attended by 


reduces the chances for his survival. Gandotra, D.:;S and Dey^^ 
observed the importance of mother's age ad intvirval botv/een t^^o 
births for the survival of che child. They found that most of the 
children survived were those bom to mothers is the age group 20-29 
and whose pregnancies had been spaced at intervals of atleast 
thirty months or mors. 


Hpalth C'^re in U.P:; 


The Draft Seventh Five Year Plan of ths state of Uttar Pradesh 
(..dmit thr.t On the nealth-carc side, considerable intra-regionnl and 
rural urban disparities exist in the relative distribution of medical 
services ..... The comparative picture of the health status of the 
people of this state as compared to the National average and other 
States continues to be mifavourable as judged from infant mortality 
and decath rates..,.. The availability of indoor beds, doctor- popu- 
lation ratio and nurse -population ratio in ths stats also compares 

unfavourably.,... The main issues in health planning, therefore, 
are ^ 


(1) High rate of popul-ation growth,^ 

(2) High mortality rate specially of inf '•ints 
Ths extent and severity of ma.Lnutrition j 

(4) Non-effective control of communicable and 
non-communicable diseases j 

(5) High incidence of dicorrhoel diseases and other infectious 
diseases especially among infantsand children; and, 

(6) Lack of safe potable drinking wa.tc.r and environmental 
sanitation!, i 



untrained n 


ncral of India 


indicat 


births in rur 


y untrained iDcrsons 


auring 


1th for all by 2000 A.D 


which includ 


, .ux.nt .iorraiity date to less than 60 per 1000 live 

births and Growth Rate to 1.20 and cnh-ncemcnt in th.., percentage of 
couple protection to 60, pre,gnant Ilothcrs receiving antenatal care to 
100 and dc-livuriss by trained birth attendant to 100, the family 
welfare measures have to be strengthened. Besides, more efforts are 
required for improving the sanitary ^nd ./ater supply conditions. 


0 improve th 


mothers -.nd children 


a numoor o 


mmes are 


services under the 


under the four main 


moon 


post-natcol care of mothers 


safe delivery of children 





iBiiTiun i z?-. t i on of ch ildr en 


h-ish- infrint inoptnlity the. Seventh 
given high priority to the ii.C.H, 
promotive end educntionel, -aspects 
given highest priority. .4nd, heel 
hes been strengthened throush the 


e.rvic 


or mothers ond oh ildr en 


.Integrated CliiLd pcvelooa,::nt 


VIC 


re pro VI. 


child popul'-tion, g.x 


aotn 


i; Supplom. nt.ary nutrition 


k i i , I mmun i z a t i on 


nh cneck‘-up 


Vi ; N utr i t i on an d h e?’ 1 th g du< 


uion 


viiy3upp.ly of 


Under the scheme one prooect ,,er one Lak.: population is set-up 
in the uroan as well .as rural .are'-.s and one project per 3,5000 popu- 
l."tion in .^re-.s dorninat.d by trihals. The centres set-^up under the 
scheme provide nutritious diet v/orth 45 p-isa per normal child, 75 
ptisa per oregn--nt and nursing WD.men .and 95 p'isa per mal-nourished 
child per day for 300 days. 


launched on 2 October 1975 -r 


in number in 54 districts of the st'’t 


projects 
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The C Doper'^.tivc far American 


IS previdi-ag nutritiDael food free of cost 
'vorld Tood Fr ogrnmme in the 61 


/ is providing finan 


g expend ivur 


on administration nd nutri 


tioiT'l food in 27 px^ojects of th 


xmun 1 


tion 


A significant p-'rt of high -oiorbidltj^ 'ndpiiortality omong infants 
and children is attributable to certain couimon co..muaicable diseases, 
e^fforts are on to prevent thoG by immunising children ■-'nd pregnant 
mothers under tho il.F.l. The objective of the E.i.T. arogr.-amme 
curing the Seventh Five Year Flan is to reduce the incidence of 
nipUieria, Whooping cough, Tetanus, i- olio .lyaiitis childhood 
ub...rculOo io ...nd ;.yp4.ioid fever by uiaking vaccia''’tion se.rvices avail- 
ab.le to all elligiblc children - nd oregn'^nt .aothars. 
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country with the help of the 


he main objective ox the .iroc 
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chieved nd 


. ihe positiDn fron 1965 
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c ! s e of s t e r 1 is a t i ons f or wh ich t li 
1986-87/. 


very 


dur ine: 


CO..: me indicct 


e numoar of moth 


nd children r 


nucricio 


exceeded the t^^rgets of 45.0 lakh eo 
per cent respectively dnr ing the -n-riod : 
'A* solution wos given to 62.4 oar cent o 


min 


child 


Only 65.3 o 


r cent of 


mothers were immunized 


90.2 lakh 


^CC c IV 


raent 


impr ovement 


ter Supply 


01 on on 


lor ensuring the health and redact 
aths it is also nscess.-ry th't all to 
e facility of hygienic water suonl^.e/ 


01 infant 


sa Duid hr,v 


with this In vi-w iTm* f- 'ri Mr- 1. • -r , 

I^w .^oter Confer -tice, in l-i-rch 1977 

decided thet 19C1 *..qo w-,nn k- ■ \ 

ulu Known -s 'Xnoernr.tionv.l Drinkin'^ ¥ntcr 

supply nd S-nltatl» D,e~de.^. ladl: accopt.a th. r.c pp.penc,dUpn ip 
Prlaolpla. The targets fl,ed Tor tee doede were ■ arcds , , 

(d ftor.-^l hater .. eepul- tlon 

to be covered with be sic min ifa^^ need ojT ■w.;.t..,;r sunply. 

,b ' Murnl Snnitotion - P5 n r rmi- , 

x-ur-l ., 0 '.uletion to 

be covered with sonit ry toilots. 

tot...L '■^f 3e,n0o vill '.gen having driaking wo,ter probleoi v/ere 
idsntlfled In the Sf to during igyi-yi. the end pl f.-rch 1984 

25.455 orpble. vlll-.ges were odvered -„d it ie .otin- ted th~t except 

750, ell the re:;.-lnt„g ercblen vlll ge, h-ve been covered by the end 

Of the Sixth hlane 

- u.i3 r do rux . ,1 s '.niL, ti on, SD,ac feosibl;-; r-ttemots by the Rural 
DoVoloomenb JCep-r fciicnt in the sh-pe of construction of di-ains and 
P^'ving of vill.:,g. ro7ds r.t r. fev; pieces was made. However, no 
signlficent effort hue been made to ..prove rurnl senle .,t,,„_ 
avellrbiUtte: .ofhuch feoilitice In the villages of tne state, thus, 

renvins alno-t ntglioiblc. 
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c.t:AFr2kR-'ii 
study; Design 

The Detian- 1 Henlth i Dlic/ (1933.' while reviewing the nchieve-- 
ments in the promotion of heolth stotus of the people since indepen- 
dence hos highlighted the cltmiaotioii of oiiollpox "iid plngue end a 
decline in mortality from cholcr'' -'nd rc-l-.ted diseases aid the con- 
trol of melr.ri? to o consider ■'.hie extent. Itj hov/everj, felt th-^t in 
spite of such impressive progress ^ the demogrr.phic -'nd health 
picture of the country still continues to remain -^isc ouraging. The 
mortality rates f or v/omen, children “•nd inf'^ta era still distress- 
ingly high. Efforts “;t raising the nutritional levels of oui" 
people hevs still to bear fruit and the extent 'nd severity of mal“ 
nutrition continues to be exccntiono.lly high. C ojimunic~ble and non- 
communicable diseases have still to be brouaht under effective 
control not to talk -bout eradication. Blindness j, Leprosy and 
Tuberculosis co.ntinu-;:- to h've high incidence. On,ly 31 per cent 
of the rural populat :.i on h as .access to pot-'blc water supply ..nd 0.5 ^ 
per ce.nt enjoys basic saanitation. High incidence of diarrhooo.l 
diseases and other preventive 'nd infectious diso-ses^ spccl-lly 
n.iio.ngst infants -'nd children^ l"ck of o-fe drinking water and poor 
environmental sanitation, poverty '.nd i.gnor-nco ’re among the major 
contributory causes of high incidence of di.saase .-nd mortality. 

Our National Health policy has set the goal to bring down the 
Infant mortality r-te from 105 in 1935 to belova 60 by 2000 A.D. 

The goal can be -chieved only if v;a h' va -n 'ccur.at.': k.aowledgc of 
the risk factors responsible for inf.ant .raort-'lity . The appropriate 
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strptvigies can be devi;3\_d to help acc,,.lerate the process of decline 
in inf'Tit mortality, lith this in view an atteffipt has been made to 
study the social and ■:.h}/3ical environment, infrastructure, the health 
faclllticoj, 3 ocio-cultural practices 'nd r..l' tionship between 

infant (nort'ality •iid fertility, r.ore specific - lly, the objectives 
of the: study wereu 

1. to identify dct.^rminants of Ixif’' lit dor c ality in India, to know’’ 
theix'’ mechanism .-nd find out th^ir rel tivo risk v/ith a viev/ to 
devise tho most effective: inti.i’v:.ntion modes in the second phas^^; 

2. to understand vrious cocio-cultur .I pract fees followed by the 
people before, during and after pregnancy which 're detrimwaital 
to the infant survival and ascertain the logic behind them with 
a view to uianipulate ch 'nges in thx.m in the second phase; and 

3. to examine the intcr-rel ■■tionship betv/e. on infant mortality and 
fertility?- with a view to devise str"', teg i.-.--3 for r inducing them 
effectively. 

/iPPRCd.Cn , • 

The ei-ddemiologlca.l risk ci-apro. ch vr':,s follow'^d in this study. 

This approach looks at the fr.^gucnci'- of the unv/anted outcome such e.s 
inf'^nt mortality'' or morbidity in -a given po-oul. tion when tne risk 
factor is arx^s ;nt or absent to find out absolut.., rel ’tive 'nd 
attributable risk which can bo reduced or eliminated by oppropr iate 
Intcrvontion strategies. It helped us to !.cnovv wd-Ach Indlvidu" Is , 
families or groups w^ore more- vulnerable to risk factors than othv^rs 
or who w„re at high risk, 'nd to ffiu.-!Gur.. t'r,ir nued for suiteole 
c''re or appr-opr late: interv-. n'fcions by which the risk c-m b., reduced 
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rur l popul''.tion the district/j of th-,. rcgioiiG of respective 

- irc-.b , ti oviejvcr y in the cose of rurol pr.^ 'S one district y i.c., 
Etaw.phy WPS s - leGtcd which h 'd the proportion of rurrl population 
next to district' do inpuri becr.use our field te-.n f.-'ced soar serious 
problems in the l-’tor end v/c epprehenddd tne possibiliL-ie-s of getting 
unreliable deta, besides y b,..ing del.-:y..d in Meeting chc d't''. The 
districts in the Hiller er^-'S included; Tehru G u-vnly Pithorrgarh md 
llmoro. In sum, thcreforo; in the rurel -re . 3 , u-u Bareli from 
Cenfcr -1 J.P. y r ‘nde from uundelkn 'nd regioLiy Btew h from v/eStern U.P,, 
Bcstl end eultanpur from the fast ecn region were selected for our 
study. 

T'-io proportion of rui’rl populotion in the Selected districts, 
rdcording to 1981 CensuS y w-s 95 .37fc in f ehr^^ ly 94. 48;?; in 

i- ith or :'g n^h and 93.7‘^"'o in Aim or?, nmong the Hill population group. 

In th., Hurol gr oup il-^e B-.reli had 97. 63/0 vural population, Bond? 

88.. CP/o, ..1trw.-'h 83.21%, B'sti 95. .and Suit arnpur 96.708 of rural 
popul.'^tion. ..in the Hilly eopulrtiorj group i5:^oe blocks per district, 
v/ere oelectcu, Ou c of cnem t'.vo .dlocks v/.^re non •" IcD.S and one. nn 
ICDS (Integrated Child ■Developai..at bch._.iu( Block. In th.o Rui-'-al 
popul- tion group, one ICOB •nd one non ■■ IClB Block per district 
x/r.e s.,.lcct.,d. The Selection oif the blocks v/as "Iso .?;uided by the 
O' ..lie criterion, i.e., highest po-rcentage of rur.'l popul':tlon among 
the IC.eS and non - ICD3 c 'tegori-es of Blocks of the select.ad 
districts. 

The district-wis., selected Blocks nd thoir st.-’tus was .as 
follo’ws ; 
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of th;: Souipl:- villr-g 3 s. The Inforrntion sought through this 
Schedule: v/as jortaining to the^ personal b'lCkgr oijuad of the health 
worker such as ; od.uc:'',tionr. 1 and training b'^-ckgr ound, service 
experience^ Itvcls of Job satisfaction, t:3ks perfor.aeci; taiowl.:.dga 
about aoproariatc .dCH services and the lev^l of professional 
competence among thc-ra. 

4cA‘^dulG ,3 w's designed to list all usu'-l residents in sj.mple 
households, and collect basic inf or.m-:’,tion -bout tnern (such as s.-oc, 
ege, educational l^vcl, m'-rital statue, -ge -'.t 'v-rriage and at 
Gauna,. , find out number of children born alive so far ■’.nd in the last 
two ye-'TS o.n-.i the number of those who v/.^re surviving and the birth 
order in case of infant deaths. The information about birth of 
children was collected from the currently :a;rried women with a view 
to tdentif 3 '- and 3,di.ect s aple of eligible woman to v/hom sch^dui^ 

4 vr‘’3 to be canvasOv,d. The schedule III vv-'S canvassed either to the 
head, of the household or an elder, responsible . ii;I knowl^dgc-able- 
p-„rson in cr^se the- h.--d of the household x-ns not available, 

4 designed to collect detailed information about all 
socio cultural, environoiGnt.*! and biologic"! risk factors operating 
during the are- -natal, niit'^.l and post-natal stages. The risks also 
included those, .-^rising from socio-economic nd ph^asical envir o.n,.aent 
of the household. More specifically, the Schedule sought informvation 
about (a'; Ihatern'^l history, starting from the age at marrioge to the 
outcome of aregnancic-s including the complic tions developed during 
pregnancies; ^b; Histoe-’y of Live Births including anther i.; age at 
child birth, dur-'-tion of pregnancy, birth int.,rv .1, c. use of death 
in c.vse the child did not survive ■en.i use of contr-neMtives ; 
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key health v.' orkers t.or collectiDn iiif or iTiet ion or schedule 11= Thv_y 
"Iso cst'^blishL.d r-'^of'Ort vvith irfluc-nti 1 r,sil,nt3 of the S''.aipla 
vill':'Oc;S for ensuring c ooe;. retion from uLiv- S'eTiple popul ''.tion. 

reioi:. 

The study teen consisted of the. ol.l ov.'ing ; 

project Director 

C 0 or dill" t Dies I'‘i'i.lcl ,'ork Dupervis o.r'3 

Dot-' chcclvors Inv^.;-ti;;"'to • . ■'Female; : 


Initially, ther>_; ’A^er:: tv;o prooecc 1 iructors . D 
thco-!. Prof. TD P:-.)ol'" w,,;nc on long leev... ^'ftv.:r some tine. 


.ver, one of 


.nc 


project ws, therefore, supervised oy the ocner Director. The 
Project Director,, '-.'ith res., -.rch coeper i.noce of bout twentyfivc years, 
holding o senior f culty position at th.- Giri Institute o.f Develops 
■nent Dtudies, Lucknov-.? .w-s assisteu by te-'H of tv;o fi..ld“Vork 
c oordin'^.t ors , eight :-upci'vi5 0 .rs , 77 InVv.3ttg.otors ' iid ttirec d-oto, 
checkers . 

The two coordin'tors A'ere post gr ■•.duatv.:S in oci 1 ..sciences. 
Cne of theva h.ocj exoerienc^ of “bout five peers in different re.search 
projects 'iid the other had bout one yo 'r experience in rosenrch 
pr 0 j e c t s ejn d ]o ou t three y e ■■■ r s in t a '■ c Ii ing o. t gr a dus’. to 1 e v 1. 1 . T he y 
v/cre aonitoring progress of fi ld .'vork, checking the d.' to collection 
work in the somrole areas, helping the supervisors ' nd investigators 
in o.bta!.ii_i 3 hing r. pp.'rt and in solving tl'i..ir or obl^nns ^ v,orifying a 
S-. ''iiyle of d't"; collecced 03?’ th^ I^'jve-'t igator 0 by contacting the 
interviewed f-uiilics; and maintaining various records. 


The eight supervisors, post-grodu 'tcs in one or the Dthv.;r 
soci'l sciences .vitt ex;erience of w or kin;:: in prooects ranging from 
one- to cb out two ye"'rs were assigned supervision of field work in 
one district arch, in order to ensure proper s^'mpling end reLinbil- 
ity of drt--' coast“nt suporvision wrs cssenll'l. During tn^ period 
of sui’vey, thurefora, th^y s toyed in the field. 

The supex'’vis ors ware given rn intensive trrining for rbout n 
oonth. DiJiring the tr'ining, obocciivas, r.ypro .chas, s-^iaipling proce- 
dures, methods of intervie'/’ino: , coding oacl ver if ic''tioa procedures 
Vvcre exnlrined in dotril. A loTgr porti ;n of che ioeriod v/.rs devoted 
to discussing the four Interview Schedules, e^rticul" r ly th^ Scnedule- 
IV. Dr. BR Prtil, droiact Director, .c 'uily Planning E’ ound.rtion, 

IJow Delhi, also opent two days 'with th^, te'^m. Da exolrined the 
background, the Schedules nod cl if icd certrin points. The super- 
visors were- r Iso eng"' gecl in r number 'of group discussions Otmong 
themselves , This helped the Project Director Eo understand the 
c.npcbilities of er.ch of them. During the -course of group discussions 
two persons vocre identified ois *w,ook' o id, tierefore, were replaced. 
They also cond'icted some interviews locolly, which were examined and 
further expl'^incu in cose lotcVi of cl :rity ■^ibout the essence of the 
quotations ws noticed. 


After the training they v/ore placed in eha selected districts 
whc.rs thev also identified Field lavestigo-tors with the help of the 
Docial 3ci.cncG’s Deportments of fcli : University/.- ost-gr''du' te,. Aegreo 
C alleges .TlGclth Block officials. They .Iso tr:’ina.d Inveetig ' t ors , 
Identified the sample villages, est.abTiahood contacts with the 
resourceful persons of the area 'nd supervised the da: t.'a collection. 
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Band? and Teh ri Garlwal, ? number ef interviews wore cancelled r.nd 
the sample hous eh ol:]s reiatvjrview?!. In one village cf district 
Banda the entire lot of completed schedules was rejected fter tne 
supervisor suspected that the sa.ajlina -roccdure was not adopted 
propGrly by T.ne investigators. The village, resurveycd. In 

Tehri Garhwal four villages v/ere I’esurvcyed after the coordinators 
found the checking of the coiTple ted schedules was not dons properly 
by the supervisor. They also suspected inaccuraciGS in sampling. 
The supervisor for this district vrs elso replaced -nd a number of 
invest iga tors were dropped. Thus , precautions were takc-n 
taining the reliability of tee drda. a For this purpose, the field 
operations were kept under constant check. All the complet'e.d 
sche-dulcs wore checked by the data ch^^ckers -■nd co or din tors. A 
sample of them was also checked by the Project Director. The 
supervisors were constantly given feedback about the quality of the 
interviews conducted by the tnvestige-tors of th-.:ir. areas. The 
Project Director also visited tha. sol.^cte-d districts during the 
periods of training of investigators -nd survey. After observing t 
field work in each of the districts he used to issue general 
instructions to all the supervisors so th^^.t the in-iccuracia.s/discri 
pancics observed in one district a.re avoided in others. 



' ' 41 

CHAFTi-iR-'III 
The, Pr of lies 

The present chapter de~ Is with the profiles of the selected 
districts, blocks, villages, hcolth personnel, households and 
mothers. The profiles of districts cond blocks are based on the 
pveil-ble secondary data while those of che health personnel, house™ 
holds ■ nd mothers are based on che inform 'tion collected through 
interviews. 

As mentioned in Chapter II, health personnel were interviewed 
on the basis of an interview schedule. The infer .nation sought wns 
connected with the status of the worker, educ. tional background, 
experience, level of 30b satisfaction, tasks ei'foriied, training 
received and professional compatence. 

The households were surveyed through "'ll interviev/ schedule. 
Generally, the head of the households were interviewed .nd in their ' 
absence the information w.as sought from the eldest member of the 
family. The information sought w-'s connected with tiic .size of • 
family, sex and age distribution, educational levels, marital status 
of the family members, their age at marriage and gauna, children 
born alive to the m.arriud members so f='r - nd in the last tvM'o years 
end birth order in case of inf^-nt deaths. 

The study covered two popul-'^tion groups, i.e. rur-al and hilly 
are-s of Uttar Pradesh. In all, eight district, a were selected 
(five . from the rur-’l and three frova the hilly areas) for the coll-- 
action of the primary data. 
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The districts were selected on the bnsis of the proportion of 
rural population. In the case of the sample of the dural population 
group, the five districts, namely, Ktawah, Basti, Sultanpur, Rae^ 
Bareli and Banda were selected because they have the highest proper- 
tion of rural population in their respective regions. The throe 
districts chosen from the Hilly population group included Tehri • 
Garhwal, Almora and Fithorag-.rh . From each of the district in the 
Rural group one ICDS and one non-ICuei block and from uOich of the 
districts of the Killy group one ICDB and two non-ICDo blocks were 
selected for the survey of households. 

Dijtjr icts 5 _nd _B I 

The profiles of tha s^^lected districts ''nd blocks in terms of 
the population, size, existing health and f-aily welfare and educa- 
tional infrastructure arc- presented in Table 1. The district and 
block-wise dcoa indicate the totiil popul tion, proportian of the 
Scheduled C -stes /Scheduled Tribes and literates in the tot'-a popul - 
tion and the he'^lth -^nd fatily welfare and e due '^t ions 1 faciliti.-:s per 
lakh of popul'^tion. 

Among the Hilly group district Almora h^-d the largest 
population (7.57 l-aklis) but except the number of doctors and Higher 
Secondary Schools the other h<.alth and cducation'-'l facilities per 
lakh of population were lesser th-n those in Pithoragerh vvhich hcO.d 
the lowest population among the three districts (4.89 l-^kiis). 

■^■all "che three districts h-'.d degree colleges 'nd one selected block 
in each of the district of Pithoragarh and Tehri I'-rhwal also had 
degree colleges. Exceot in case of Pare, iieiic-al workerG, the health 
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.?.nd f?,muly welf^^.re fp.cilities in district Tehri Gsrhi-ml v/crc lowest 
pDpul^'tion aiiong the thrc.o districts. 

In the Rui-al group, vve find : the number of various health and 
fauiily v/elxare o.nd educationr.l piacilitles ,)^r lakh, of poiou.la.tion 
were significantly smaller than m the Hilly group, ivc-n the 
percentage of literates in foui’ of the five districts v/as consider*-- 
c.bly .loWt.;r chan cho ptircentage of liter'. tes in the Hilly grouos. 

All cIi-3 districts iie.d degree collagas but none of the... ve .s locoted 
in any of the selected blocks. 

Tne coarearative position of the health facilities per lakh 
of p opulf... fc i on in the districts o,f the two 30;mple popul.:'tion groups 
was $ ^ ^ 
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i** ^jc'-rarp Le ,> 'Ciic; pr ':p-j)r'CiDn of vilL'\r;:G3 rccsss to various 

h£ ■’■Itn f-cilib'.ao •..■ithln 5 Kaa. v,> 79.46 pcx” cant for UntrciinGci 


u. rtn 

txo' Xx 

".inou 

3 -: is, 74. 3 r 

p^r 

cant f o.r 

the 

f or f 

'l£ ' Hc: 

•Itb. Via it or 

■ ,■ ,-.r < '■ ■ 

I l^ri' , 531 

.76 

al'th ; 

aUldx 

, 50 . '^^0 ,..v..r c 

t; 

for tiic 

drug 


stoiuj 90 , v_' uar Cfc-nt i or tna i^iuo-rie-iltn Cvintrcj, 49,75' oor can't for 
th. privet 0 hospftcl/clinic, 53.57 per cent for tae ;rivo.te 7 lloo'othic 
doetjr '.Rii,!. , 39.29 'per cent f or t’le HiC ^ 'nd 35.61 per cent for 

the ot.ier govc-rnoient hospicrl/cllnic. 


The comecrison of Trbles 2 cou 5 ix^dic 'tee tlr t {o; except in 
cose of Untrrined Deis in the 'lur^':! senpie o l-rge nu-ober 'Of the 
herlth facilities v/era not availabla v/ith.in tli.. vill-erp-s surveyed, 
■tiost ox to.! j. !C ill tics ■'.'/are ''iv'il 'ble outside the selected villages, 
out w X ch ixi dio c''nca ox up'c o 5 I'iuis . ^'idj iar '.’cr ^'^rooortion of 

vill.?.ges in thx; rur’Cl group h: el "ccess 1 0 such facilities v/ithin 
5 Kffis. than the villngos in thvO ii illy group. 

xts reg'ords access to the' educ.-tional facilities, a signifi- 
cantly larger proportion of -fcae vitlogas in Rui-rl group hra such 
institutions wi'fch in their bouvid:ries th'on in the Hilly group. Tha 
irbles 4 and 5 prescxit the situation v/ith regard to 'tha aduccti nixS 1 
facilities i'n tha txo popul- cion groups. 

n signif ico.ntly l"!rge proportion i'f villr.ges in fie Rur-1 
oopulation grouo hod o primary school follo'^.aod by / iganw edi/Fuabiiig 
J antra, non-fornal education;! centr-.: ^-.ad v;o..'aenRo organization 
■/i'thin theui. ,3 ome of tha vlll.-.gas v/hich did net h v/e th..sa 
facilities h''.d fchaiTi in tho nearby villa.gcs. If we coisiier a 


..C £ 3 .x 


bolou one t'uo Kiloaetra conveniently ■■'•.ccassable to 


i‘ ' •' , t ’ ?" .4n‘’v ’ 


50 



tne pD-jul-tions, the oi-jority of the villagers h^-d feirly d-.sy 
oj -'- -Ci i.itioS . ii er exnaoljj, a priai.ry scIiddI w:.s 

av.-iL;:blo te -11 the villages .-ithin 2 Ins., .;33.72 per c^nt of the 
VLll-ges h: d recess to rn Angrnwrdi feeding centre, 31.39 per cent 

a.'u r. nen'-fera].-;! cducetionrl centre md 56.97 per cent li^.d r, women’s 
org.^n Ire- cion v/ithin 2 Kas, 

.to Lhc hilly popul.r'tion group the. .Ooition with regrrd to 
access to si.nil^r f.ncilities xs presented in Tfole 5. Irrthe sample 
villxgo.s of the --lilly re- s w.,. find l^.s.s th n h. 1;.: the vill,rgos ix-d 
access to oducrtion-l facilities. If w. consider a distance of 

inc onve.n len c for the popul.rtir^n we find 
71.43 p.r cent of the villages h-.d ..easier rcc.ss to .x primary 
school, 59.32 per cent had a non-..fornal educr-arional cent^ 
per cant had an Angonwodi/feeding cantro ond 50.0 per cant women’s 
organization. B’olloxving the criteriDn, me can add that th. educa • 
ti.nn-'l facilities in the Hilly arc as/ not convaniently located, 
excevt to some extent, in the case of prim~ry schools. In this 
3e.as,a, therefore, the education-1 d.ov..lDpme.at in these -r.-s ha-s not 

k.n 1. c at p<'.r with the devolopacnt in similar G.pnare in the 
dLu-.l are--o of the st-te. 

fhc existence of transport xnd c oaimunica: tion f 'Cillties 
i-idic’te not only the level of davelop-nent of the -rca but also the 
extent 04. facilities av il' ble for ost-" blishing contacts outside th-e 
vill-.gc. -nd getting help in cas-o of an emergency. Tables 6 end 7 
show the distance between selected vill gc-s ::va th. infix .structural 
f-cilitlo3 in the rural and hilly aix;a 3 respectively. 

rearly sixty per c mt of the- villages in th.- dural -re.,:. 
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Note s i''’igures in the br.'-cket inc^icnte varcenta 


High bchool/Interaiediate. About one-“fiftIic of the Health Guides ' 

■,22.22 per cent^ and 14.00 per cent of the tvJl.-n v.-are educated below 
the Ratric level. .About onc-tentho of the he.alth guides had not 

completed the r.rim-'ry level education. Among the AAlic. 14.00 per cent 
were Graduates. 

A larger proportion of toe health workers .;4l,53 oer cent, had 
been in service for a shorter period of upto 5 years and only about 
one-fifths of the total workers were in this job for over 15 years. 

A m.ajority of the Health 'Guidos ,' 66 . 6 ? per cent, and AHns (53.0 per 
cent.! had been in service for unto 5 years -while 45.83 per cent of 
Dais iaad apent batweaa 10 and 15 ya.nr, i,, thla nsrvioe. Ne.arly half 
of the Health Vleltora hod event more th.an 15 years In their present 


In comp.-.rison to 'Aie Hural area sample smeller proportion of 
utie uotal health v/orkers in the Hilly .area sample were illi cerate. 
Unlike in 'che .Rural area most of the Dais in the Hilly area were 
literate. The minrmum level of education of Health Guidos was 
wotric /Inter-mediate. A larger proportion of the Ahks and Health 
Visitors had education of upto High Hchool/intermediate level. 

Howvovsr, a fe-dv illiterate Adr'is and Health Visitors were also found 
there . 


A larger proportion of the total heal-th 'workers ,41.54 oer cent; 
were in 'cheir present job .-For a shorter dm^ation, i.e. upto 5 years 
v/hich is followed by those v/ho spent be-bv/een h-'iO "n-’ 10 - 1 ‘^ -pp.i'.o 
The Ccategory--wi 8 e distribution indicate a .majority of -bhe KiM'iS 
(•55.63 per cent, were in theii- job for a period of upto 5 years, 
while a larger proportion of the health visitors ■:42.86 per cart( ■ 
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he competence of -che heelth workers was judged from i:lie answers 
che.7 providea. TLe T.-blc 15 Indicaces tie number of the health 

workers >;!io provided correct 'nswers to the questions , ..i.' what 

type Of -pregnant women is coasidered as dot risk^ who need extra 

■ ; .11. ..X a woin-n '-resn-aat for the 
S 8G Olid ti n.'iG '■ j.x ■ ill'- ' lob our* rK-., u\ 

i-.uou. x^r about yo hours, which c ourse of action 

} ou V iii.. ^-Ovii n-iny. tetanus toxoid .injections should 

initially be glve.n ta a nregaant o-aa a , Iv . Tf a child dees net 


breath Inaadia sely aft-ar birth, A.at shauld be a ane -.v. It tha 

v/eignt o.i the ch.,ild at 2 vontd'^ vv^s n 

- ^ u-o ^.0 Kg anc again .o.t 4 .months 

IS 3.0 Kgs, is it noraial or abnor.v^lv {vi: age the child 

should be given s^'CG vocr i -^ri i a4- * 4- 

" v .cciaie:, .lAii, .At t.nat age cna child should be 

given the seal.-sbUd iaadv (yiii. yh. :; Ingre.ilaats i.n different 
propartians .are used in the aral rehydratlan salutlan (caS; that can 


be prepared at home in orct 


!r to treat diarrhoes. (,ix) At what age 


the Child shauld be given DPT dases- ,ac) Ha.,: .racy dases af cripple 
antigen.'Dpy nece.ss,: ry far tho child durlnc the first year', 

;'acl; .Shauld child be fed duriii;.; an .attach af dlarrhaea 

The reapanses af the different oategarles af the he.nlth . 
viarkers indicate ; ..'a, A large aajarity af the all c.ategorles of 
health warkerc cauld nat pravide oarrect -nswars ta the .sltuatia.hs 
lleted 1,1 the ih.ble 15 at Sl.y a. 4 , ,S,7. . 3 , 10 and 11, m bath 

dur..l ..na 111 ., ...ill, groups. ,o; the Health d.aldss seoiis to have 
lesser competence than even some of the Da s, as .none af the.;, oauld 
pravide oarrect .answer to the Questions a, 4 S an ; i-. 

(0> Oven among the Ail., and the H.alth Vlsitar.a, none ca.jld provide 
correct response tansa.ae af the nucstlanb rel,att.ag to v,arlaus 
slt.,,.atl.ans. vhey l-cl: hnawladge af the In.-redlcnts of Oh,; an.d the 
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nuaoer of Di .Tipple antigen doses dm-’ing tha first year 


res oec cively , 


Job s-; t is feet i Oil 

ota.j> oisj explores the level of job satisfactioa eaong 

the health vorkers. the '''esn-'nc!,--' - , , 

ue .eop.Aise.3 ,.re preseuted in Tables 16 and 17 

i'or the dural and hillv yrnuns i- 

° - -I'-Coively, tuastions v/ere asked in 

relation to tha lob. . • 

^ 1.., c i on y e'"iu io oient^ •— ■ i- 

> , oappi/ jj. iiiedicines, 

cooperation they receive -^ro'n -i-b^ - - h 

■' op ley junior health vrorrers and 

the senior health v/orkers 

■Je find uiost of the He-'lt)-’ i-or-- 

: ■ in the dural 

area v/ere fully •'^^o^tisf ied w ith the i p iobs a . . 

JoiOo. t. .rge majority of the 

Health Guides were fullv s-'ri='’f-i ' 

of iiedloliiss, cooperatlDn fro-, ns^nl;. , n.i ,,130 . . ' 

A majority of the Daais were fullp satiafiad with th-ir iv- 

y-^ 1 d^aeir jotJ, remuner-- 

at ion and cooperation from the people. 

-r Liie Hilly population group, most of tne health visitors 

were fully s tlsfled wit. their h lerge majority uf the Nurses 

ahd Health (iuUes were fully satisfied with the supply ef .edloiaes, 

C OoOp 0 jr ^3 from thp opnVil"' 4 .: ■ • 

LUC people, from tneu’ j'uniors and their senior’s. 

^ibout nail of the rJur-sas were also fuliv s-.-tisf io'- wi---- - • 

‘j'...Lisiiept r/iL'i Caieir remu- 
neration and the supoly of opuioa-nt- ■-vpp ■- • 

F.. j . .Uu.o„.uni,e. ..hxcecu incase of job, the 

majority of the Dais wore not fullv r. ■ ■ r- n 

iuiiy o .L,iud.isa in other respect. 

In bpth the pspul. tlan grpu-::.s,.,,pst pf the health Visitors were fully 
setlsfled with their jobs and related conditions followed by the 

f.M i. 'Nurses, Health -guides -nd the }>is 
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-lore females than uia les in b ofch the •-' -^ - 1 ■ 

h^oux.Lion groups were 

■.‘^o,- <.I i,..,ie 4.. . o per cant.Pen-'i'' hr- 

* ' anh Killy rJale 42 1 

per cent, Peeiala 46 2 n-r • 

• P- j- Ci^nt,' oerried. ‘l'’'!-- ''I-.a-t .;„ , 

m , -, ^ -L.i,,. a.. oa is preseated in 

Tabii^s pn ->n •■■' ->'! -> ■, ^ m 

^-1 lor the Rurel and th.-T 4 .-!n- . . 

w Killy pouul.’. tion '’■roues 

respectively. 

•■■••e find more people in the 6-15 - 

. . . - -‘ge group in the Rui'al 


'->rc.-_,o were j-orrieh than in the Hlll',r ar 


tread 

of 1 0 , t e .os. r r ia g e 

■among o 

isles in both 



In the 

16-23 ye-ars ago 

group a 

very high pr 

(Rural 

84. y per cent, 1 

iil,l3- 67. 

4 per cant \ 


iO Ig * 


Kui'^al 
rlsD find a 


proportion of males in the sa,-^. . . .. -n — - -ic.n tne 

Kin^>- 27 h ' ' group laui-ai t7.7 yer cent and 

In Table 22 v/e 'ors'^ 'nf ,.. . 

C.W .,iiG Utl«c; rlPP*— V^1 'r; o n i - <• 

^ iouti'Dii -.of .nrirripri ■"■ 

and tdein age at .arnlage. ,e find . " 

^ j-^ua s., Vc-.ry large nr enart i -in . 
woaen in the aural graup ware carried . is 3 ,,,,, , ' ‘ 

age Of untn 15 .,aare m 

in the Fhi ' ' ’ “ 17.2 par cent af the waae 

tne Hilly gneup were carried during this age. He, -ever a . 

Of women in the Hilly group f'ss.y :.hpi, e mf 

^ . ^r Cunt,- were m-rried durinr 

tiiGir ape of i,h -f-n -lo ■■^-■^■'4 

et. j_ io to Id years. Tn i-hp 

V,a ,„n „r ’ ' '-h- hux 1 araup, 23.2 par cent pf 

■eha^n Kara wrried durli:g -thie cgs . 

■i-he Tsblc 23 nrespni— -i-'t. ■'• 

^i^rcribution of -•inr-in^ 

their .eve at .-oarrl-r. a ‘’7 

vti-a, '■ «hd the .-sge at ccnsuh,p- 

--h if naperity -cf fannied wcaen w.>e tea :,e -a th-t -- ■■ 

ae Ue,x carriage. Hewevar. h:. tae aer-r ■; .,^-,,0 t- -, - a 

- ruu, ti.3u period of 

vensuTOcti-jn Df cniy nbeut half of tha ... .... 

upto in y, *"* . r. t.'.o age Df 

^ /-.-ra W.,e toe sane while that ,f -.b-aat 

-.-fflen was at the age greup cf 15.13 















pr cip or t i on 


c^e GIG Is childi 


proportion of f 


0 -tor survivG'd 


children;- 




■Sainnt the 


a slightly lores 


gar proportion of 


'-Del 1,0 C h. i. d t 


aL tv'o years j hovi/evej 
‘"’Cii Survived thon th 


The Table 26 nresp.-^-i- t--- -n---- ■■ a 

tascricui 

^aaiiy size in the tv/o pooul: tion r:>uoc 

af the ho:isehoid3 ip the liural :va...:h 


= hausoholds by their 

■ me Gb out o:oe-thlrd 


'neGiners Ov " / upto four 

h ' u 1.47 per cent h?rt „ 

^ , , , -- r ,-ua / renoers and 1p.3i --p 

cent nod eight or more reuhers. Jn .a, ^ T 

a hiP'''-T 'r.-. ■ • the other han 

- aig..er roporcion of the f,^ it i>.. 

- - -i- ■- -t :.r . 4+. ; '-J . ■ r* .-'.•v-s 4" ' » ,n ' 1 , 


members, 42.94 oer ce.it and , G „ , 


up to four 


ce ;;■) t had e Ight or a ore me -ahe p . ' 

fa.milias in the Hilly group were 
tne fGinilifoa in the Iiiu’al OT-Jun 
Mothers 


'ud 10.55 ,-;er 


■'■■‘l'-''’ P-Toportion of the 

OLripdrx'i t ive 1 s rv--^ 1 1 r. r* - - - ■ . 

- "" =-* - ' ■! s ga ins t 


A tctnl Df 3,337 

population group tAic have 'la.n -oirtn, a,j. 
intervievi/e-d 


■Cue hur?.l 


''»u72 in the 
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irvivina 

= FC-.X -1 


o uryivin 


urioutiDn 2x' 
■'rrii-a 

/ o;aryiv.ril is 


cjT i D u fc i xii 


rceat 







grour) 


per cen 


tween 19-25 y. 


group 


riDution o: 


t consuuhna 


of about 


one-third 


upto 15 


cent in the Rural and 2 /- 

area between 19-25 years; ’ir 55- 

^ s LQc: V/ O'iien In t 

U.jD13 D "13 i 

2 yc_re ..ad 0 an, 3 u.ama 1 1 m .Juriag the 

age at c onsuuwiation tp n 

or a larger proportion of 

the lower middle or u • , 

' ^ ^^igher middle aae pp-, 


youjogest ege 


lout ion of motliers by their 
• Ine daoa indicate that a 


pregnancy and 


-t pregnancy durin 
in the Rural and P' 


years while 


Another 


majority of th 


£ youn 


thei.r 


oregnancy durin 


:roup period 


-...V, pertaining t 
'■Xperienced by v/omen ; 
centC'pe of children \ 


X -wise 


distribution 


r live Dirt 


ind 


Dy rresent Age 
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almost coasistentlv wit- thp 

j-h .. tile increase in ti® hTK>-f-k 

Six, and (b' ^ unta 

f tile pror)^pfi^y. ^ 

th.n the propertio. ef 13,.,,^ "l" 

the Rurei 3^^ the Hilly .reaps ^ t"' 

«h whe died et the 6t- ^ -’f the female child- 

tee percentp.FG of -nM= .i. • -. - teHic^^atly nigher than 

aele chiloren cli-d ^ • ., 

^-wQ tuio oirth order. 

The Tables 31 • - 

32 inciicate thr distrih- -■ - 

hraerlenoed b/ wo.ie„ sc - ibu.icn cf child desths 


thof- o - birth ords''^ a-' ^ 

th.t a aajcrity cf ag.ths ,«le ->3^ , , 

births i„ the Sorsl and =,nc„., tap ist'^r^^Vbt 

''-re experleccc-d durlog the pe-c-nctai stal c^t! 

The prcpartion cf pest --i head children. 

-a. post neo-nat.^l -'■■';-+-u. . x. 

in teeRur.i and from the 2nd or^^f 

cantly :ni,ber than the o^oao^ti^n ^ 

.-1-o.ti.n 01 neo-natal dc..aths. 

The Tables 33 

deaths by birth order .-nd c-ulls ^ ^^'i^tribution of child 
tion groups respectively ..n, 

■Wal areas were ropcrtsd due to t'et^nu- ■ \ a ' 

follcwed by Pneudania b'-Ial-.. 15 50' ' “ '‘" ’ 

„ V --j-v. ip.baj lemale 17 OR- n-r 

M the chlldrsc wha died due ta Tet- "' ' ’ ' ^'ropcrtlcn 

,v . Jv, to letip-nus was hi--.h-r ti-, -u 

third order births vhn-h ^-.. - . ’ to 

» ‘ 'ae incidence of de'th iue i-h 

was very liiFh ■•-ho v-f-i -nfe to pneumonia 

^^gn ..... ,he 7th order births. 

In uue t.iliy population group, aboit 47 ^ a 

and 43 per cb>nt o- ^ ^ nples 

- P- c.nt ox xemale children did not snfF .. 

listed ailments a-s agrinst -b' i- ip 

'■t'-inst; about 18 -Dihir r''--p--- xa 

UP - P'^ Ccilt of - T-i -1-) 

Of fanale children in the aural grouP. ip the Km 

^ 11 Illy population 



i 





tribution 



0.79 











A A'.., 


w X K 


•n?le -nd ir i ' 

onj 15.1 pgj. Df fe-nle ciindr^i f^ri .u ^ k , 

the case of 7 97 , "■■' dysentry in 

■j-i- r . j,o of dales- 'i’’\rohoi'-> i-- +-u 

^u-ii T « 1 4 of fe^aip 

cnildren while 6.7 per cent of ,.^1- / 

ch rill no - -riu 6..+ per cant of feaale 

^ ildren were reportedly died of 

■ 7 j- w L ■uj.j. cia ^ , , 

j-hs Incidence 31 ’ deuca due , 

eignmoantlv hicder ’/ '' =^dea birthe 

sth onn 1 • - •• ^- /.iiiltd rfaong tne 2nd, 3rd and 

5ub craer biathe lodalee were allectPd cc-^ . 

death was i'o.jnd consi-’a e i, , . . " “ cause ot 

births and cjana -,i “ tbe 4 th crder 

deothto - hi -s ^ysen try caused 

^ to o hi,ner proportion of naL^s in ts^. ■• a . 

births While a hi-h ■• V ' 

w .-j- y-' -^1 u I. ox iaaT' ['tip '“^-p -hu r-- , j ' 

died dne ta It ’ - 

CO IL. u.8-u-?.nus nroved f--;t”-! •>.,, ^ . 

nroonrtion nf " ' ‘’^tghi.iicantly higher 

pi jp„rtion of mala children -rr h-a.- :.-.,.- 

iac. births and to a innoo 

percentage of female children -f -'-' /-i " 

cnil^lren .x .ne 4 th and. 5th order births 





-(«iong tho socio- ccononnic risk fa 

sno c'dlicstional bsnkrrrrsnna rio,n ^ _ 


CHAPTER IV 
j^’ ne Ri sk F actr) rs 

The pra sent chapter analyses the contribution of a 
number of risk or eausaiivo factors to infant mortality^ 
Those factors are ; Pre-natal risk factors, Katal risk 
factors. Post-natal ri =:k 7-- 

-socio-economic risk fac- 

•^rs ' 6 Ln (3 T"’t" 1 T 1 •f-TT V V. • 

i-r-Ciiity Oanaviour, m th - first 

u.-re-- categories 

of risk factors arc; Birth order T-i— 0^ -7- 

oj, prignancy, sc-x 

of child, Prn-B-i-n u 4.1. ■ 

,,irth int,rval, proaadlng birth conipll- 

cations. Maternal, dis es-'f angina - 

^ -''--'^^oJrecnancre, 

nutrition, ;./orklcaddurimr7ramn--r 0-4- , . 

J-J-nj_.r. g.iancy. Maternal habits 

during pregnancy, Mate’-'^al an.,4- ^ . 

' * ' "ering pregnancy. Medical ^ 

r,.„iv,.d ta-: mother, Jinti-natal care rccaivad 

by the moth r, Immunlsati.-in r;e-iu a 

aau..,,.. roC..iv..bC .oy t'c motoar. Dera- 
tion of labour, T'rne of ■'b'Km^v c 

of delivery. Typo of blrt^- at-^-hnd=)ric- , . 

^ au^andance, 'Complications at 
dcliVT^rj, ,:.:xe,; ri' need by th.e moth- r, Icmpl icat ions at 
delivery excerimoed by the child, B'rc-lacteal , breast 
and supplementary/ fe- ding given to th..v- child, eiealth chaok- 
""" «nisation given to the cnild, y:alth sta'fcus of 

cni.l,., and medical attention received and Growth status 
of the child. 


orin,.ing .^7£tcr available and coobing fuel, household assets 

The reletionahip between 
has also been 

exarrdned. The analysis are s 

fartil ity status, attitudes about ideal snad ng bett.man 

children, ideal number c-n -v-r -,na i 

- 11 ■■•re.-n and repl ac^:=m:'r!t for tf- 

3..a0 c i.lo, and, family ajanning irtintlons. 
3Ut«>tUtoJiall(^ -i>I Uttar ^ Pradqah 

As statad carliar, me studiod ttc brands of Infant 
mortality in tho tao population groups, l.o.. Rural and 
Hilly aroas, of Uttar Pradash. ,a find a significantly 

hiyht,^r infant rnortsility ’'utc-* ■’r th ■ r-i v-oi g • 

- ^ T- raral population group 

.92) taan in ..no nilly population group (141,25). Thf 

Tables 1 and 1-A gives the distrlct-s.iae and s.:«-wlsa 

Mo IT 113,1. X tv 'Tl'nrs 4 -L- - . 

y RaU.o, Tnop salient points are the following ; 

( s) a high.rir IMR. arnong nvales as Har'.pr . oj--,,.;! .i-_ +-h-. e i 
in the Rural arouo ipti , r fvcinales 

Hilly groupt ^ almost cou.al in the 

|-"SS.3S 

at the iieo-natal stage? man 

(c) IMR among female children was iowor t^an the 
at t.ia Neo-natal stage in both areas buR it'wt 
significantly hiah-r tht,n ^•=>^ 

m?=,T c, 4 -^ ■■'ign.. r <-nan Rales at the post-Neo- 

natal stage, again in both areas. 

(d) Mortality Rata among the ted-U-r or^uo urco vor-im 
significantly lower than the IMR. ^'t, when Sna- 

between regions it was high..= r in the Rural ' 
population group than in the Hi n v 


R 0 
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3,bl »;• 1 t 


Qistrlct-visG' Pin-=> ■'• ' 

*: W;' s' ■p.tflitSL.iifltOfi 

to:, mraiXo.BLa^a.tiaa 


'^-•roup 


District 


i>>oc«;'riats3“" 


KORT/iiTY RATS 

Infant 


Post- , '■ '" 

M-a-e-TSile mSI^tSSt r 1— 

—...... it . Male Pemall 


Banda. ^;.'i „ ' ' '~ ' "' ' ' '■■ ‘ ‘ ' — 

cj.ol oO.OC l24 24 Ifif’ po i s 

Ba=tl 122.97 99.38 6o\s ^S=-00 35.92 41. o 

Sultanpur 71.86 92 68 22 l '-6 ® 192. 55 15.94 33.7' 

Hal ^ ^“^-88 293.41 297,55 33.56 50.35 

Etawah 50.85 21.ll ^s?'* t ’74 iT"'^^ 

■ — ^ ^ ^ ^ - 3 . 48 20 , 4 1 1 1 . 3 e 


Total 


lO 4 o I 4 80 o 44 1 !■'' 7Q 1 0-7 izr . '2 7 — — 

.L_ , 127.60 218.93 203.04 29.11 37.41 


s Di s t r. let- v;i .-=;(-' 


, - -.s,.. v '-' ?i' Sox-'.H =5- 

9i SJ a-'En.t 43 1 aS S'— Ti" ' 


,i Rii t o s 

r ~T 7 , .f p pul'a tl on 


Di strict 


M0RT.4LITY PJ-^TE 

In,fant 


Post" KC-'O 
Natal 


R 00 -Natal 

, , Toddler 

Male Female Hal 3 p-mai^ 

...-lale Femolc Hai,.,. penial. 


^^2.73 84:07 80.00 101 77 I 99 03 iq. o, ^ 

Almora 41.96 42 7-1 27 07 P tc: ^ ^1.28 

51.28 11.90 11,32 


3hri 


arhwal 47.62 70. 18 121.21 134.50 163.83 


274.68 34.88 43.82 


6 S. 18 64.98 73.23 76.07 141.41 141.05 727 


■Total 


Ot^ CT 


. -----oxxuy KQta -as found in on- 

of th^. tv/o distrinf-c= ^ ^ 

mrr-i -■*i=tv,-rn r. gxon of the Scat- 

"an^Uy, ^„itanpur. Tha disfrlct r , 

(293.41 formal , ---rd.J an i,;r of 29S.7 

■Lur and 297 .c^, ^ ^ 

258 qq • ^ ° f -"‘I o s) followed by 

258.99 in district sat Barall o « th o . 

Central P iq-t 'oct' 

in district Bcstl of tb~ r ' 

UDv. aast....rn u P 17 q or • c 

Banda Of the BundcJk.Wl r-al ” 

west-m r- ■ Of the 

-^-sr. rn region, 'ph ^ rrm 

in 1 xiip for n.:tjo c-n 

u- » -i aru.n VJ^.s 

higner .in Ra:;- Bar-]i - 4 ., , signi, leant 

• 1 / -.-tawah and Banda diatrir,+. . • 

females it was found hiah- • 

^ higher in both ^h-> ->-,r,+., 

of the statG. ' districts 

the Killy grouD the hiah st I-p 

district Pithoran^ h .. 

Pxt...oragarh (189.62) followed t->- ■ 

(131.. 08 ^ ihnd Garhwal 

' -^<3 alrnora (61.5-:.) . The t-p e - 

significantly hiah, - -Jn -n- ■ - "" ^ ^ 

‘‘Grarhiv^i whilo the P-'P 

■"al-^s uas found higher in th r ■ ■ " ® 

' ■ '"'"Oinins tw Hilly districts. 

PPE-ivP.T^’iL RISK FKJTCtRS 

In this section, „c have analysed th-. e- 

between certain me+-- ^ ^ lonship 

" ‘^•rnal attributes and inf -in r ^ 

We find that th-' m ^'*or^ality, 

.u car iry Rato w.=^s hi nh- 

mothers* -^4- i ^n^st wnen the 

age at child hi rf-h r.-. 

h was only upto 18 vears (281 77 
in Rural and 163 64 in H-in ^ ’ (281.77 

" ^ in Hilly group), whil.o it ^ 

(l 94 58 o-ri ,o o -I- - was lowest 

^ y ..68 in Rural and 123 9 in nun 

• in hilly group), when they were 



lol 


in .,g .3 croup l9~25 v-'?*r-=? tc -t-h- u, 

- -r... In fch,j Rural population 

group, the IMP inor--.-,.:!- a 

arply v?h.-;n the mothers vor‘-’'’j 

the age gj-oup of batec n 26-.3S r?or: 

(225, 3e.) or above 35 yonrs 

(224.67) at child birth. In th- hr, 

, - ■'Uly population group, 

t:nv:, iMR incroas-^ ■ 

■s..^ s,.„npl. wn,>n the motners irere in the 


Th- reafto. 


26-35 years ag , group (165.35) at child birth 

tn,b: IMR declinc.d consideraabi v t^h 12^: t 

t. 120. /3„ In the Ruroal 

group, a larger -rooortinn ra-P • n 

■ inf- 2 nt deaths war, reported 

' -Post-Sao-natal stag, than at the Ib-o-ratai .t, 

.staao 

>mong them in th 

--1-. un.. ege groups of iacth-- rc: t , 

^ ^ i.icun.. rs .OL. child birth 

tomale mortality r.-Pt -- --a- ■ 

^ ^ too Mortality rate 

for the male childr.-.n m -hh ■■ wn 

. in tht, hilly Group, Noo-natal 

niortaulity was hi-ih-r ,-n.vo u., 

«. ; ana mothers arr,-. in the age cioi 

or upto 18 years at th. time of chi) d Mrta m th 

iiu f-irou. In the othej 

threa ago groups, i,, 2 . 19_25, 26 33 tna i 

-.5-30 end above 35 years the 

position was different and th- nv-o 

■ P to,, p.o 'ortions of deaths at 

the post Kao-natal stag.- x,rcr- hich-r th^,- 

d ^lyDu-r t,ien the K-’o-natal 

stage. Except in th- r.t,o-.r, u 

b. Ob t- i.11 ecno cases when r.r.th-r- Tr-v-eo • h . 

..... t.n.. To wore in between 

19-25 years at child v,n- ,- 1 .^ 

■110 .rrth, th.a mortality rata for f emale 

Children was higher than that of the males. 


I 



at Chi 1 


15: Infa nt 


r-iother' s 
Age 

(Years) 


Neo- p'cJst 
natal Noo- 
natal 


— — mortality 

;ost iT—'Z"" 


n -3 tal 


Post Infant lb 

Yoo-: 

natal 


Upto 18 127.07 154.70 281.77 17 7 o q-,' ' ^ 

19 - 25 94.2<S 100.34 194 58 3 o'o 5 «’!! 

26 - 35 92.22 1 33 1 '. ^ 65,08 123.90 

, - X 4 . 3^X ■ 32;, 39 78 7M or irr- 

Above 35 66 08 158 rq 00 . " 86.61 165,35 

-0“ 158.59 224.67 55.87 42.25 84.5112676 


Birtt_Oj:_der,jnd_Births in 


terval 


The relationship between birth ord-r -ma ■ ^ ' 

■ ' ano infant mo rt; 

ity in the Rural group indicate the lovr;.-t l-n 
. -'-o ■ ‘••-t iriR at second 

order birth (149.69) TH-^ t-d • 

• -J . lh5 x„R in ;Ke.,. s vary slgnifio 

to 241^72 from th:,- third ord-'^r ■ • v 

- ‘-" 2 . i L.ns . wnich records 243 ^ 

at fourth birth t , ,, ■ ' ' 

5 ifth order births, howeva 

- ^ IiIR diiclincd sharply to 228 . 73 . 

In the Hilly group, the IKH wts lowest in the. first 
order birth ( 104 . 97 ) . It inoreas ad from the second order 
( 131 . 71 ) to the third order birth ( 196 . 97 ), declined at 

fourth ( 157 . 14 ) and rose again to the highest IKR ( 210 . 53 ) 
at tbo fifth order birth 







Todd- 

ler 


-ne interval bet 
tionship with the inf 


popul ation 


popul ation 


■'-nconsistant 


two 


interval was s'Tort 


24 month 


6 month 


36 mon ths 



SsaElicated Pr< 


compl icatlons 


MORTALITY RAT 


Compl i- 
cations 
experi- 
enced 


I-gLLY HZZ! 

Po’s't Neo~ 'in fan t Otoddl e r 
llatal 



The incomoleta teri-n of pregraincy has been found s 
related to the infant rno rtal ity and this relationship is 
significant in the Rural group. The Table 6 indicates that 
It has TTiore risk for c-ildren at tne Tco-natal stage. The 
IMR for males vias sign if lean tl’^ high.-r (Rural group Rale 
408.16, Female IHR 203. 13 and Hilly group Kale IMR 132.81 
x'emale linR 51.0 2) in both tha jgopulation groups. The MR fo 
the Toddlers was also higher if the term of pregnancy was 
incomplete. 


a£cy_fn d ___! n f ant _ Mo rtal i ty 


Term ■ - — WRTALITY RATE 

_ ’I-;;; ' ; ;; ; ' ; 3 ; Jeclly. 

Keo*- Post Infant Toddler Teo- Post ”l'nf ant" 

Natal Neo" Fatal Neo- 

Natal Natal 


Incom- 

plete 

Com-' 

plete 


•292.04 194.69 436.73 67.96 


85.79 117.92 203.71 31.88 60.48 74.57 135,0 


The loss of previous pregnancies also showed a posi 
relationsh3_p wxth infant mortality i. '>. higher IMR if- mo 
ex-perioncecT pregnancy loss earlier. The rate of Neo~na 
mortality in the Hilly group in this case v/as very h 
risk, again has been strong-'^r at the 






vious Pregnancy Losses and Infant 


in the Hillv 


g roup 


however 


ween 


a.&ove mention 
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• Ailmentis ^D uring t he Index Pregnancy and 
^fant Mortality 


^ of 




._.,n©pt^ity .rate 







RURAL 


HILLY 


aixmenrs 

Neo- 

Natal 

Post 
Neo- 
N a tal 

Infant 

Todd- 

ler 

Neo- 

Natal 

Po St 
Meo- 
Natal 

Infant 

fedd- . 
ler 

Palor 

8 Ko 
YES 

82,75 

108.34 

101.68 

148.09 

184.42 

256.43 

25. 20 
43.37 

60,15 

69.92 

71.43 

75.47 

131. 58 
145.39 

27. 11 
21.83 

Oedema 

s NO 
YES 

88.72 
186. 21 

117,84 

179,31 

206. 56 
365, 52 

30.65 
92, 20 

64,31 
222, 22 

69,26 

444,44 

133.57 

666,67 

20.73 

187.50 

Pits.,. 

5 NO 
YES 

90 . 29 
142,36 

117.01 
18 2, 86 

207.30 

325.71 

29,4 2 
103.83 

63.83 
114. 29 

71.90 
114, 29 

135.73 
228. 57 

22.17 

53.76 

Malaria 

8 NO 
YES 

93. 52 
84.91 

117.93 
198. 11 

211.50 

283,02 

32.4 2 
46.73 

57,61 

114.58 

68.31 
10 5.50 

125,93 

220,18 

23.00 

30.93 

Measles 

3 WO 
YES 

93.31 

92.37 

122.79 

96.39 

216.09 

188.76 

34.83 

14,78 

64. 10 
93.46 

71,64 

102.80 

135,75 
196, 26 

19.13 
96. 15 

Heart 

Disease 

s NO 
YES 

92.66 

230.77 

120.55 

153,85 

213.21 

384.62 

32,73 

47,62 

66.67 

74.39 

141.05 

24. 15 

TB 

8 NO 
YES 

93. 29 
88. 24 

120.40 

147.06 

213.69 
235, 29 

32,32 

90,91 

66 , 24 
71,43 

74.00 

71.43 

140, 24 
142,86 

24.10 

Diabetes 

5 NO 
YES 

92.96 

130.43 

120.30 

173,91 

213. 25 
304.35 

32.53 

71,43 

66, 29 

73.97 

140. 27 

23.98 

Ren al 
Infection 

8 NO 
YES 

94.08 

25.64 

119.62 
205, 13 

213.71 

230.77 

3 2. 10 
111, 11 

66. 39 72,68 139,06 

, - 1000,00 3000.00 

23.98 

Hyper-’ 

Tension 

8 NO 
YES 

91, 67 
500.00 

1 19 , 87 
333, 33 

211.54 

833.33 

32,93 

66 . 39 

74,07 

140,46 

24.04 

Anaemia 

8 NO 
YES 

90.88 

209.68 

122. 15 
48. 39 

213,03 

258.06 

32.31 

96,77 

64.94 
106, 38 

72,15 
127. 66 

137.09 

234.04 

23.82 

28.57 

Injury 

8 NO 
YES 

86,61 
175, 21 

115.60 

183.76 

20 2. 21 
358.97 

33,11 

27,52 

62.50- 

107,44 

74.70 

66.12 

137. 20 
173. 55 

25.15 

8, 26 

Other 

Illness 

s NO 
YES 

92. 13 
294,12 

I20t71 

117.65 

212.84 

411.76 

32.9 2 

55. 92 
14 2.86 

74.33 

140. 25 
14 2.86 

23.92 



mothers durini 


rrom the atove mentioned ailments 
was, in most of the cases, only slightly lower 
than the average IMK for the total satnrle of the 
concerned Rural and the Hilly population grouos. 


in the Hi lly ipopul a tion a 


and who 


to a number of ailments 


b^,xuxcnuion group, the IMR was very high if 
mothers suffered from Hypertension (IMR 833,33 
as compared to 211.54 without this ailment) ; Heart 
diseases (IMR 384.62 and 213.21 troi . 


Accident/ injury 


Convul sions 


Anaemia 



In th0 nilly populBtion group Ronal 
Oedoma of nothers duriUci Draananrv ;=}r^=> i 


as serious 


suffer from this disease 


red from Oedema 


rorn 


from Anaemia 


if mothers did not 


^Convul sion 


rman measles 


rom 


group, the ailments of mothers du 


Cl associated with 


tonvul sions 


Tuberculosis, Di abate 


illy population group 


uae motnors' eilments such as Malaria and accident/ 

injfwry tihe 4S\jrvtvQj j_xj 

the Neo-natal stage more than in the post HeO“natal 
stage, while the rest of the diseases had proved a 
serious risk to the children in the post Neo-Natal 
stage. 

The conditions of general health of mothers during pre- 
gnancy does not seem to have had much effect on infant 
mortality, m the Rural group the IMR related to children 
of mothers with below normal, normal and above normal health 
conditions was 254. 24, 286.8 2 and 252.9 2 respectively. In 
the Hilly group the IMR related to the children belonging to 
mothers with below normal/ normal and above normal health 
conditions during this period was 230, 24, 473.68 and 181.82 
respectively. Thus, the IMR in this population group was very 
high if the mothers had normal health. Another significant 
t to point out is that mortality rate among toddler group 

was high (90.91) if the mothers in the Hilly group had above 
normal health or they had below normal health. 

An tenatal Care 

We also examined the effect of the antenatal care re- 
ceived by mothers during the index pregnancy. It was asked 
whether the mother got herself registered at a government or 
private health centre/ clinic during the index pregnancy. 


In the Rural group, we did not find any evidence of such 
relationship as is evident from the fact that the liJR in 
case of those registered was 220.9-6 as against 212.77 who 
were not registered. - m the Hilly group, howp-ver, there 
was some tendency of higher IHR in case of those who were 

not registered (144.01) than those who were registered at 
health centres ( 128 . 95 ). 

Keeping contacts with the health personnel helps the 
expectant mothers in -two ways s (a) getting knowledge about 
the precautions they have to take Coring the various stages 
Of pregnancy, and (b) getting prompt assistance in case of 
any contingency. We asked the respondents tw questions - 
(i) whether tn.:;y maintained routine contacts with health 

personnel <iuring the period of (ii) ^;he-ther 

thov ^:.o4-=,Ki • u ..^P^'^ral contacts with the health 

they establisheq/personnel during a contingancy. The IMR 

was found considerably lower in the Rural group whan routine 

contacts were maintained with A^JM/Nurse (124. 29) , Koal-th 

Visitor (94.34) and government doc-oor (176. 92) . in the Hill^ 

group also the routine contact had a positive impact on the 

IMR, particularly, whan contacts were maintained with Health 

Guide (45.45), Health Visitor (44.59) and Registered Medical 
Practitioner (79.14), 

Timely special contacts with h-,alth T,7ork.-rs at the time 

of soma amargenoy or problem so ms to have haa vary positive 
effect, except when a Dal was contacted. In both the Rural 



111.11) , AN^V'Nurso (Rural 150, Oo/ Hilly ll^.ol) , Health 

Visitor (Rural 94.34, Piiiiy 73,17) or a Government EOctor 

(Rural 174.60 Hilly 99.04) , A lov.r IMR in the Killy group 

was also found in , 

cas^ cwn'cdcts viore established with 

the Rvegistersd Medical Practitioners ( 49 , 50 ) , 

Regarding the tw at the pre- 

Natal stage, i.e. receiving injections of Tetanus 'toxide and 
Iron tablets, we find in Table 9 that the full course of 
three doses of Tetanus toxide injections and 
certainly have a relationship with low IMR 


Table 9 s 


|££|Iipi:P^r,T.etajnu^^ and 

Mo'rt'iL i t y ' 


Iron 


Doses 


Te tanu s _ Togm d_e 


~ |4T*T f V "■ 

Neo-natal Post InfVnt 'ibdd:: "po st Infant 

weo- ler natal Neo- 

natal 


101.44 127.76 229.20 32. 21 62.69 87.56 150.25 35. 


^ ^ o JLOU*^:: 

g?;“ 3; 


IiSil.-.?.?tle-'ts 


97.32 125. 61 222.93 32. 12 60 

70.69 





population group 


population grou 


IMR was .found to be th 


the Hilly group such a condition 


no rmal gu anti ty. .s irr>il a r condi tion 


leafy vegetabl 



D.ie _t.arv Intake jjuriag F re gnancy and 
Infant Mortalitv™"”” " ’* 


HILLY 


Post ; Inf ant ‘‘“T oddler 


Didn’t take 285.71 142.86428.57 - - - ~ 

Below normal 118.07 142.71 260.78 33.75 88.47 '80 .57 1 69. 04 

74,77 98.98 173.75 29.31 49.16 68.56 117.72 

Above normal 123.29 184.93 308.22 48.58 43.48 86.96 130.43 

Pulses 


N ormal 


Didn't take 142.86 190.48 333.33 52.63 - 1000.001000.00 

Below normal 107,51 115.85 223.35 33.17 92.25 81.18 173.43 

Normal 37.50 116.85 204.35 ' 33.20 45.77 59.86 105.63 

Above normal 62.50 177.08 239.58; 26.02 166.67 222.22 383.89 


Din 't take 54.62 113.45 168. 07 
Belov/ normal 113.61 149.44 263.05 


N ormal 


Above normal 



Table 10: 


Contd 


Roots and Tuber 


Didn’t take 61.31 104,90 166.21 33.82 45.80 53.44 99.24 

Below normal 100.08 122.79 222.08 32.39 77.55 69.39 146.94 43.78 

Normal 104.73 119.84 224.57 26.49 61.46 75.54137.00 15.87 

Above normal HI. 11 166.67 277.78 66.04 96.77 193.55 290.32 

Milk 


Belov/ normal 105.00 110,07 215.06 37.6 


N ormal 


Above normal 8 


Below normal 102,66 


N ormal 


Didn’t take 68.97 97.18 166.14 26.00 15.70 136.99 150.68 20.69 

Below normal 130.07 117.00 217.07 32.02 140.41 119.86 260.27 51.89 

Normal 93.36 134.65 228.01 37.25 39.36 57.81 97.17 12.26 

Above normal 88.24 111.76 200.00 30.73 32.35 54.90137.25 19.42 


Didn't take 87.31 126.88 214.19 35.52 

Below normal 116.05 107.45 223.50 29.13 


4b ove n ormal 11 1 . 1 1 





during pregnency is bett 


among 


comparison, the 


as compared tc thos 


who 'took 


non- Vi 


among infants whose mother 


among those wiTo 


Our presumption is 


on v/hich usually conform to th 


1 Y 1 ti es D u ring Las^^Tj^ijneste^ 

The study also tried to find out the relationship bet- 
ween infant mortality; ar^d the ' time spent by rrothers during 
their lest trimester in different ectivi ties, such as domes- 
tic wor^v, income generating -ATorb and leisure and sleep. There 
seems to be a relationship betvreen the tv;o variable s= Time 
spent on domestic work without strain has relation with the 
lowest IMR in both the Rural (170,73) and the Hilly xx>pulation 
(104. 25) groups. The IMR increased consistantly with the 
inert- as.-., ...n tho- number of hours the mothers spent i.n domestic 
work per day. Those who sp-cnt rno. re than 6 hours a day had 
the highest lieR (Rvirel 26 3 « 80, Hilly 285,71) \ 


The pattern in relation to the number of 1* 


Hours spent on 


stpcnuous vrago earning/ income generating activities in th? 

Rural group was similar. It had the lowest IMR in case of 


those not engaged in such activities (207.48) follov.n;d bv 
ttosc wno spent upto 3 hours a day (227. 36) . 4-6 hours (245,76) 
and more than 6 hours ( 333. 33) . in the Hilly group, however, 
the trend v/as that those v,.7ho x,;orkad for upto 3 tours a day bad 
a significantly lov/ IMR (S3. 54) than those who did not work at 
all (167.19) , 


The relationship between hours of rest p^r d.ay durlna 
the last trim.ester, both in Ru.ral and Hilly groups, se.-ms 
to have had an adverse ■:ffect on infajnt mortality. Those 
who had upto 3 hours of rest p^r day had a low LMR (Rural 






mor. 


num.oer o 


eight hours than in th 


hou rs 


■p .cor only up to 6 hours a 


than 


v/ho u 3 


f rnothrrs during 


the index pregnancy seem 


impact 


ucij.±uy„ xri laoie present the rela- 

smoking/chev/inq -tobacco, drinking liquor/ 
consuming addictive drugs and the infant morta 


’cween 


the IFiR mentioned in Tabl ce ll has been found to be sharper 
in the Rural group -than in the Hilly group. Secondly, the 
effect of the use of liquor/alcohol on infant mortality has 
been nil in the Hilly group whereas it is severe in tho 


group. Thi rdly, the advers 


smokina/ch- 


tobacco and drinkina of 1 


g roup 


'cage while that of 



addictive clrugs it was equal at both the i'eo-natal and post 
Neo-natal stages. In the Hilly group, the use of addicti 
drugs has been found related to a very high mortality rate 
at post nso-natal stage while smoking/ chewing tobacco has 
been found associated vnth a higher mortality rate at the 
Neo-natal staaa. 


IjOss of W eig h t a 

Loss Oj. weight of mothers during the pregnc-ncy parioc 
seems to have had a serious risk for the life of the 


Habits 


RURAL 'hi'lly'""™” 

^ost Infant Ibdd- Neo- Post Infan 

natal aso- ler natal Reo- 

' natal 


Smo ke/ Ch ew Ibbac cp 


90.61 112.51 203,12 29.56 65 . 29 74.52 139.82 22 

109.34 170.84 280.13 53.80 125.00 41.67 166.67 1 




92.02 118.82 210.85 33.02 66,48 74.18 140.66 


200.00 285.71 485.71 


Ad d i c t i ve D ru g s 


93.09 120.60 213.69 32,87 66.39 7 2.68 139,06 24 

166.67 166.67 333. 33 - 1000 . 00 lOOO.'oO 
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Table 11 


Nadi ts During Pregnancy and Infant 
t al i ^ ~ - — — 


chiJ d 






both at th 


infant and toddler 


loss of weight of moth 


rs during pregnancy, Th 


a condition in th 


group was nearly 
post Keo-natal (MR 


was significantly hiaher 


than at th 


toddl ir 


population g rou p s wa 


when mo the 


r weight (Rural 59,79 


of moth 


rs v/eight remaining 


illy 21. 19) 


cond 


^3 r?-ng labour and delivery 


v/e X' 


coming 


and infant mortality i 







.Q.?JLdi,tipns..p^ Labour and 
Infant Mortality ' ' ’ 


LIIY R 


iWAL 

Neo- Pos“t 
natal Meo-- 
... Natal 


HILLY _ 

Infant Todd 
ler 


t of Lab our 


Upt 0 8 month 


9 &. more month 


.Dura t i oja_ of Lab our 
Upt 0 6 hours Q 


6-12 hours 


More than 12 


n .tat ion 


Other 


Home 


Hospital 

Birth Attendant 
H ome 


Untrained Dai 




Table 12_(Contd,,. 


D elive ry 


Vaginal 

Cesarian 


® s din 
Be_ £pye "'0nV-s'et~'^6f'" ' 
Lab'our 


91.64 118.39 21 0.03 53 .50 ©2 , 5.5 72. 34 134.89 18.54 
121,95 178.86 300.81 19. 61 116.50 87.38 203.88 77.92 


89.25 


114.23 


^^..9.?® JjJ^e e d i n^; 

4f9er_ the deXiveri 


No Q7.-\e 

Yes 111.54 

of Perineal 


No 91.09 

Yes 164.84 

Sprih Si 2 g Baby 


Smaller 

Usual 

Larger 


171 .88 
74.49 
108.43 


Season pt Del^iverj 


S ummer 


Mans Don 


106.06 

57.22 

116.17 


113,50 207.75 31.49 47.30 69.26 116,55 M .72 

132.26 246.49 44.55 156 .63 96.39 253.01 57.47 

111.82 198.98 35.88 42.15 70.25 112.40 15.49 

147,44 253.97 29 . 72197.31 94.17 291.48 71.43 


122.99 214,07 32.55 64.17 74,05 138.22 24.10 

43.96 208,79 49.18 266^7 66,67 333.33 ~ 

220,49 392.36 88.76 a:'0, 00 144 .00 344.00 40.54 
97.17 171.66 24.53 54.37 67 -77 122.14 22.67 
120.48 228.92 35.29 38,46 38.46 76.92 


143.10 249.16 30.53 60.61 97.85 118.46 27.52 
1-08.99 166.21 46.53 41.88 94.24 136.13 19.35 
121,06 237.23 25.95 34.44 71.11 155.56 24.77 


L inter 




*/te £ind that the trends in the Infant mortality in 
rGlat-ion to most of the conditions during labour and deli- 
very such as on-set of labour, duration of labour, type of 
presentation, birth attendant, ruutura of nr.rnnr .,-,1 


in the t\/o population 


delivery 


similar in both th 


'or examol 


IMR was found higher in case of 


rian delivery (Rural 


Hilly 20 3.88) 


mortality vras 


group than in tb 


r II'I R wa s f o u n d i n 


than th 


home (Rural 212.55 


In iXith th 


stag.,: (Rural 130.9 5 



delivery 


mortality rata in iDoth the population orour 


n found when 


aoour was in th- 


pregnancy period of upto 8 
months (3 22,181, The mortality rate in the Neo--natal stage 
was highv:r (167,36) tnan in the post Neo—natal period 
(154,81) , In the Hill groijip, the month of on— set of labour 


to influence mortality rat- 


labour has shox^m to have serious effect on the 


tion 


duration of labour 


rious on the 


mor- 


es compared to 94.86 among children in the post Meo 


was found x^rhan th 


duration of lalx)ur -wa 


6 and 12 nours. a higner iFiR in th.' Rural group W 3 .s found 







surprisingly, a very high lilR 
group ( 317 . 07 ) ../hen the birth was ; 
doctor/ or by a Driv;^trj /ooi 


/as found in tb 


a government 


none attend 


)y a govern' 


Hilly group v/h 


bund 


than for tho 


icason 


si Z'S of the baby at bi rth 


such infants in both th 


ar isy-i.jb; as wall as Hilly 
r mortality was also found 
of the baby at birth was smaller than 


groups 


toddl 
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RjtbI group larger 


Iso been found 


group was 


TTimer in th 


aorn e of t h e p r obi t-m s/ compl i c a t i o n 


child at b 


The infant mortalitv 


n the Rural group was found 


high 


rrom 


injury 


tonvul 


illness 


new 


bom suf 


■pnvul 


Abdominal disten 


nd other unidentl 


illness (lOOO.OO) 



GO rri' 


infant and toddlor s 


hvH.y .aLiffrrod from cord 


1 n j u ry 


rate vms found higher amon 


icterus, convulsion 


abdominal distension at birth 


mortality rate higher cDt th 


dran had sui 


I'Too •• n atal ^ an d po s t K 


so children had suffe roc? from ’oirth in 


f fared from 


eprd infection, lov/ weight 


n.is, convulsions 


malfo,rrnation, vomitting, poor fc 


dominal di 


and other unspecifi 


il Inoss 


mortality rate at the toddler 


roup. 


stage was also found high.'r among chil 


Gonvul 


'Table, 13, ; Qomalicatl ons E xiperie nced bv C hildren at 
SirtiL^nd.. In f an t M or t §1 “ 


ComplicatiDns 




Neo Post 

natal Meo- 
. nata_l_ _ 

2 ^ ' 


Infant ^ 
4 


ler 

5 


HILLJ 

Meo- Post 
natal Neo-- 

6 


Infant Todd- 
ler 


7 


8 


9 


G^ord_Irnfect_i^ 

No 

86. Ip 

119.70 205.83 

31.90 

65.91 

Yes 

207.65 

136.61 344.26 

50.00 

1 66.67 

B ir'U.i^ Inji^y 

No 

86.56 

121 v32 207.39 

32.84 

66.53 

Yes 

P r e ma_tpur i t y 

235,71 

107.14 342.86 

31.75 

100.00 

No 

89.27 

117.16 206.43 

32.70 

64.81 

Yes 

235.29 

247,06 482.35 

37,97 

210.53 

L ow , ¥ e ish t 

K 0 

79.96 

105.88 185.83 

% 

25.26 

62.83 

Yes 

185.75 

223.92 409.67 

125.83 

117.65 

Cyar^is^ 

K 0 

37.24 

120.95 203.20 

33.20 

68.39 

Yes 

264.15 

113.21 377.36 

18.52 


I^cterjos 

No 

92.15 

119.83 211.98 

31.83 

68.99 

Yes, 

147.54 

163.93 311.48 

90.91 


Convulsions 






No 

Yes 


176.47 176.47 


36.96 86.96 


91.65 117.32 208.97 32.18 66,81 72.56 139.37 23.71 
181,82 309.09 490,91 86.96 64.52 161.29 225,81 27,03 





Table 13 (Contd 


Mai format ion 


omina 1 D is tens i on 


Other, nines 


1000 .. 00 1000.00 









s and abdominal distension at their birth 


In the Hilly population 


a position of higher 


was found if thev 


tion, birth injur 


abdominal 


oabios start from 


interviotr 


r-esponses 


nave 


am 


mortalit\; 


was 


97,06 and Hilly 


This provt-d much more 




Siam 


up if swfcijtened water or honey wa 
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pra-lacteal feed before the breast milk (218.54 and 225.81 
respectively). The impact of these feeds was significantly 
higher at the post Neo-natal stage. The IMR was significantly 
lower in the Rural group if iSuslc, animal milk or other 
women's milk was given as a prs-lactoal feed before the 
breast milk. In the Hilly group, a very low IMR was found 
when the new-born babies were given musk, honey, other women's 
milk and sweet end. water. The Teible 14 presents th" details; 


.Teble 1 4 % Before . Breast 

Milk and Inf ant Mo rtal ity 





MORTALITY 

RATE 



' 

Pre-Lac teal 
Peed 



RURAL 



HILLY' 


Neo- 

natal 

Post 

Neo- 

Natal 

Infant 

"Todd- 

lor 

Neb-’" ^ 
natal 

Post 

Neo- 

natal 

Infant~ 

"lEbdd- 

ler 

No 

338. 24 

58.82 

397.06 

29.13 

324.89 

9 2.83 

417.72 

54.73 

Sweetend 

water 

86.09 

132.45 

218.54 ' 

46.73 

19.28 

33.06 

52. 34 

22.39 

Honey 

84.15 

141.65 

225.81 

33.18 

16.74 

66,95 

83.68 

21.56 

Mu sk 

14 8.15 

37.04 

185.19 

- 

55, 56 

55, 56 

111.11 

- 

Animal Milk 

79.15 

10 5.53 

184.68 

31.10 

3.34 

127.09 

130.43 

11.49 

Other Woman's 
Milk 

46.88 

46, 88 

93.75 

10,53 

33.46 

38,46 

76.92 

21.28 

The 

feed of cholastrum to 

the ni- 

■ V? bo rn 

immodiately aft 

:erv 

birth ha 

s been 

found 

as having 

a rol c 

itionship with 

higher IMR 


in the Rural group. In the Hilly group, hov-?evor, it shows a 
negative relationship with IMR. In the Rural group the IMR 


has been found at 269.46 where the cholastrum was given as 
against the IMR 20 3.34 whare it was not given. The reverse 
position in the Hilly group shows on IKR 130.69 where no 
colastrum was given and 100.29, if it was given, in case 
the colastrum v/as given, tho mortality rate at the post Neo- 
natal stage was considerably higher (Rural 195.61 and Hilly 
83,09) than at the Neo-netal stage (Rural 73.85 and Hilly 
17.19) . 

PytrahloA of , , B r east F eeding and. Introducti on o f Supple- 
mentary Foo d " 

On tnis point a question elaout hov; long the child was 
breast fad without soppl amentary food was asked. Wo find a 
very high infeant mortality rate if the children were not 
breast fed. The serious effect of this feeding aspect has 
been found on children in the Neo-natal stage;-. Although 
there is lack of consistency in the results yet one can dis- 
cern that the trend indicate, lower IMR in case children v/ere 
breast fed for a longer duration. This possibly indicate 
that the breast feeding for longer duration protects children 
against various infections through su,ppl omenta ry food. 
Besides, mother's milk seems to have mor-.e nutritional value, 
I-iDwevor, supplementary food at appropriate age is also 
essential for the healthy grov;th of the- child. This aspect 
is supported from the information about the age of the child 
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when he was introduced to supplementary food. Tables 15 
and 16 present the trend of infsnt mortality in relation to 
the duration of breast feeding and age when supplement ary 
foods were introduced to the infants respa ctivelv. 


* Ife-^gtlon of Breast Fee ding without Supplementary 
Ttod___and_Inf ant Mo rtal it^r'' " ' — 


Duration 

(months) 


MORTALIOTy RATS 


RURAL 


HILLY 



NeO' 

Natal 

Post 

Neo- 

natal 

Infant Todd- 
ler 

Neo- 

natal 

Post 

Reo— 

natal 

Infant 

Todd- 

ler 

No breast 
feeding 

59 2.59 

43.21 

635.80 

27,78 

462.43 

86.71 

549,13 

71.43 

0 - 6 

46.57 

160.48 

207,05 

41,67 

10.78 

86.23 

97.01 

95.24 

7-9 

8.33 

91.67 

loo.’ 00 

176.47 

37.38 

65.42 

10 2. 80 

27.78 

10 - 12 

24.14 

loo. 00 

124.14 

49,85 

15. 27 

38. 17 

53,44 

12.41 

Above 12 

28.12 

82. 60 

110.72 

29, 59 


39.55 

39.55 

21,00| 


Table 16 


* Child Whan Su'o pleraenta rv Foods w ere 

Introd uced to Hlr n InfTntTlort el 


■■..■Food/' 




llOxBTi 

T3ITI 

lE: 



Months 



_RUR/i. 



h: 

ILLY 



: Nec- 

Po st- 

Infant 

Tbddl er 

■■ Neo- 

Post 

Infant 

To dd l ei 


natal 

noo*” 

natal 



natal 

Meo- 

n,=it=>l 



i^H'-.rn.al Milk/Pov 

0 - 7 21.77 

;der Milk 

107.62 129.38 

36. 40 

13, 33 

86.67 

100.00 

16.9 5 

7 - 8 

25. 64 

71.79 

97. 44 

24,47 


35,71 

35.71 

12.66 

libove 8 

127.49 

130.33 

257.82 

36.97 

113.43 

67 e 50 

181, 23 

59. 21 

Ce rea_l s 

0-7 

29. 27 

131.71 

160.98 

34.65 

49.0 2 

68.63 

117.65 

15. 50 

7-8 

18,80 

101.50 

120.30 

35.38 


12.35 

12.35 

9.01 

7ibove 8 

10 5.60 

121.36 

227.76 

31. 29 

72.58 

79.0 3 

151. 61 

30. 25 

Bi scu i t s 

0 - 7 

21.41 

97.86 

119. 27 

35,01 

19,70 

64.0 4 

83.74 

9.90 

7 - 8 

27.78 

83.33 

111.11 

32.76 


37.74 

37.74 

17.66 

bbove 8 

110.05 

127.93 

237.98 

32, 20 

81,69 

79.39 

161. 58 

50.77 

Pulses 

0 - 7 

29.70 

79. 21 

108.91 

39, 18 

33.61 

75.63 

109. 24 

9.52 

7-8 

27 . 1 2 

91.52 

118. 64 

40.38 


50. 85 

50, 85 

22.77 

i^ibo VO 8 

10 5. 50 

127.13 

232.64 

28, 41 

76.73 

76.73 

153. 45 

29,41 

Veqetabl 

0-7 


25.00 

25.00 

76.0 2 

43.96 

32,97 

76,92 

13.33 

7-8 

38. 25 

109. 29 

147.54 

31, 20 


50.51 

50. 51 

21. 28 

liloove 3 

99.34 

124.09 

223.42 

30. 83 

73.80 

79,48 

153. 28 

26.83 

F^rubt^ 

0-7 

11.90 

59.52 

71.43 

68,49 ■ 

46. 51 

23. 26 

69.77 

24.39 

7-8 

48.00 

152,00 

200,00 

39. 55 


32,97 

3 2.97 

24.66 

7.bove 8 

97.50 

121. 11 

218.61 

30.65 

■ 73.03 

81,06 

154.09 

23.38 

Eggs ^ 

0-7 

■ ^ ' 

111.00 

111.00 

76,92 

62. 50 


6 2. 50 


7-8 


76.92 

76.92 

47.62 


96.77 

96.77 

7.30 

libove 8 

93. 89 

120,90 

214.79 

32. 50 

68.38 

75.74 

114,12 

26,58. 
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We find thet the late introduction of suppl cm - nta ry foods 
to the child su.ch as animal rniik, cerca] s, biscuits, pulses, 
vegetables, fruits and agqs was rel "'t'-^d to a. high-'-r infant 
mortality, in ]x)th -the Rura] and Hilly popul.ation groups. The 
adverse effect has been more pronounced at the post Neo-natal 
stage than at the N-.'o-n^’tal stag-; as the children in this 
period normally depend on mother's milk. 

Immunisat ion 

The immunisation against c-:.rtain s.-rious diseases seems 
to hav -2 had a vary positive offset on the surviveal of infants. 
The results w^-rc similar in both the Pural and Hilly popula- 
tion groups. The questions regarding th- number of doses of 
BC53, Polio and DPT/ Trippla antapin vaccina given to the child 
also indicate a comparatively higher IMR if full doses of 
Folio and DPI/Tripple anteg^n vaccine in the Rural group and 
Polio vaccine in the Hilly group v.rero not given. In Table 17 
we present the data for the two sal ■ c '-■ed groups of population. 

The IMR was considerably high:r if children were not 
immunised. On the oth>; r hand, the IMR was vary lov-r if chil- 
dren vaere immunised against Tuberculosis, Polio, Diptheria, 
Whooping cough, etc. The analysis indicates a very positive 
effect of immunisation on the survival r-tc of infants. 
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Table 17 


Iinmuni satlon of Chilfrer 


Jontacts with Health Pcroonncl 


Maintaining routine contact with various lov-:Ts of h'-alth 


of th-o child within t'-^'o months 


ry roun d to 
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in the Rural population group/ x»ras significantly low if the 
contacts ware maintained with Health Guide (58,82) , Health 
visitor (79.37) / A15''v^Nurso (90,91) and Government doctor 
(128,63) . Kowevcr, the effects of routine contacts with 
Dai and 'priveto doctor were not visible. In case the con- 
tacts I'j-ere maintainv^d with these personnel the IMR was 248.0 2 
and 245,03 respectively. 

In the Hilly population group also the lioR was found 
significantly lov; in case routine contacts ve're e’aintained 
with health personnel. The IMR was 0,00/ in cas- contacts 
were maintained with Health Guida, 21.28 if contacted the 
Health Visitor, 42.94 if contacted the private doctor, 36 
if the Am/Kurse was contacted, 71.09 if the Gov rnmant 
doctor was contacted and 81,08 if a Dai was contacted for 
post-Natal care. 

We also enquired whoth -.r so cial purpose contacts were 
also established with the health personnel for post-Natal 
care of the child. Our purpose was to bnov-/ wh‘:.,'thar the imrno 
diate precautions v/erc taken in case- tho child dgyeloped any 
problem., Wo find a low IMR, in the Rural group, in cas^. Heal 
Guidos (81.97) , ANlVNurse (87.14) or Health Visitors (87.72) 
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In th.3 Hilly group also, the IMR was higher if Dei was 
contacted for some special purpose (155,56) , The IMR was 
found significantly lov7 if Health Guides (0.00) , He alth 
Visitors (10.53) , Private doctors (18, 52) , i^nm/Nurse (60, 24) 
and Govemmant doctors (6 2.50) wara consulted. This indi- 
cates that the timely advice and assistance of th.-- health 
personnal helps in reducing the rish of mortality and in- 
creasing the survival rate. 

Dise ases 

Ho also enquired . whether the child -aiffv^ red from any 
serious illness such as fever (including Malaria, Influenza 
and I^'phoid) , coughs (Including Pneumonia, Bronchitis, Asthma, 
Whooping cough and Tuberculosis), Digestive disorders (such 
as Diarrhoea, Dysentery, Gastro-.-'jntoritis, Paptic 

ulcer and acute abdomen). Nervous disorders (including con- 
vulsions, meningitis, paralysis). Circulatory disorders 
(including Anaemia, Heart trouble) and Other ailments (such 
as Totanus, Jaundice, Measles, diaberbss, malnutrition, acci- 
d.snfy'i^J'’^^) » analyse in Table; 18 tho:^ relationship between 

the se ailments an d th e inf an t rno rtal i ty . 

From the Table’ 18, it is found that the effect of the. 
ailments on infants was very serious, exc'-^ot in casa of fovrs 
in the Rural group. The most serious among the list-'d 
diseases V7e.rc /aiim.'’'nts categorised as others (such as Tetanus, 



sics. Diabetes and Mtsl nutrition) 


(such as Anaemia and- Heart Trouble) 


monia. Bronchitis, Asthma 


Rural ctnd Killy groups 


In the Rural group 


rvous 
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Tabl; 3 18 ; Children Su f f e re d f rom Va rio u s Pi sc a sc s and 
Tnfarit" hloTt'alTty 


Disease 


MC RTALI TY RATE 





RURAL. 



HILLY 




Neo- 

natal 

Post 

Neo- 

Natal 

Infant 

Ibdd- 

l-rr 

Neo- 

natal 

Post 

neo- 

natal 

Infant 

Todd- 

ler 

Fevers 

22.05 

132.30 

154. 35 

29. 38 

25,91 

196.89 

222. 80 

4 5.45 

Coughs 

118.88 

24 2.4 2 

361.31 

55.72 

80.00 

280.00 

360.00 

52.63 

Digestive 

38.23 

166.67 

204.89 

35.50 

25. 21 

184.87 

210.08 

34.12 

Nervous 

63,83 

255.32 

319.15 

61.22 


4 28.57 

4 28. 57 


Circulatory 

91.84 

316.33 

408.16 

98.04 

71.43 

214. 29 

285.71 


Others 

348.45 

235.05 

583.51 

97.51 

90.91 

47 2.7 3 

563.64 

51.09 


The IMR 
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among the females (139.04) and lSl.82 respectively), 
among those vrho suffered from coughs/ digestive disorders, 
circulatory diss::s';s and other diseases was higher aiTong 
female children than among mcales in the same group. For 
3X.ampl e, the IMR among f em^d e s was 4 23,57 as against 314 . 9 6 
for moles who suffered from, different types of coughs; 205.88 
as against 203.32 for males in case of digestive disorders; 
434.78 as against 384,62 in case cf circulatory diseases and 
612. 24 as against 564,01 for male children in case of other 
diseases^ ■ 

in the Hilly group we find that the IMR among raalc- 
childran vras higher in case they suffered from digestive 
disorders (287.67) and Nervous dis.-as-.:.;s (428. 57) than among 
females (86,96 and 0,00 respectively). On the other hand, 
a very high IMR araong females v;as found in case they suffered 
from various t^rpes of fevers (259,26), coughs (625.00) 
Circulatory disorders (333,33) and other diseases (750.00). 

In comparison, the IMR among male children w^ho .suffered from 
these diseases v;as 196.43, 235. 29, 272.73 and 4l9,35 respec- 
tively. 

Further, the IMR among the infants who v^ore not affected 

by thfise discaso.s was .significantly vi ry .low in both Rural 

(36.40) cind Hilly (86. 23) groups. The IMR was higher among 

children who .suffered from the.se. dis';ases and were not given 

any trootme nt ( Rural 399 .45, Hill y 288 „ 89) th an among tho se 
who were given treatment (Rural 302.85, and Hilly 271.57), 
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G eneral Hv? alth Condi tions 

The general h'alth of the child during the firct and 
the second six months had a serious b- aring on the mortality 
among infants and toddlers. From our enraiira,^ vre can make 
the following observations on the impact of g<-neral health 
conditions. The IMR was very high if the conditions of 
general health of childr- n viexe bdow normal (Rural 525,4 2 
and Hilly 392,86) or above normal (Frural 3 50,32 and Hilly 
457,14-) during the first six months. The irnpact of below 
normal health was -norf,: serious in the post-natal {Rural 322.03 
and Hilly 339, 29) than in the neo-natal (Rural 20 3, 39 and 
Hilly 53,57) stage. The impact v.'es also serious on toddlers 
as mortality rate among them was also found high (Rural 75,47 
and Hilly 107,69), In the case of above normal health during 
the first six months the eff-ect v,?as found lao re serious on 
children at the neo-natal stage (Rural 255,74 and Hilly 385,71) 
than in the post nao-natal stage (Rural 95,08 and Hilly 71,43), 
The IMR among children with normal health vras 101.46 in the 
Rural and 55,40 in the Hilly groups. 

The effect of the general h'-alth conditions of cbildran 
during the next six months, i.e, from 7th to 12th month, had 
also more or less similar trends. 


However, their effect on 


The 


infant mortality v/as less intensive c3urinq this p'-riod, 

IMR among childron with below normal h el th was 449,66 and 
200,00 in the Rural and Hilly group rasp-' ctiva-ly. The IMR 
among the children who had above normal health was 253,06 
in the Rural and 173,23 in the Hilly population group. The 
IMR among the children with normul h.-olth was 80.04 in the 
Rural and 50,40 in the Hilly groups. 

Another ciuestion relating to the child's general health 
in the first year v;as whe'chcr the child was gaining the 
weight in a normal ■'■'ay or the cro'V'j'th v.r~s bolo-v-r/abovc normal. 

In our cncjiiry, ws analysed its r-elatJ.onvShip with mortality 
among children and found a v-er^/ high mortal ity rate a'uong 
infants (Rural 537.91/ Hilly 350,65) and toddler (Rural 116.88 
Hilly 90.91) in both the population groups if the growth in 
their weight was bclov/ normal durVng the first 5 month-s. The 
mortality rate among -such children in the post Nco-natal 
stage v^as much high^-.r th.an in the Kso~-n*’tal stage. However, 
in the Hilly group the IMR was /much higher (441.44) among 
children v/hose grov-;th in weight was above normal and the risk 
v/as found serious at the Rco-natal stag.', (364.86). The effect 
on the children in the ilz-O' •natal stage in the Rural group v.;as 
also similar (204,94) .whereas the IMR (206.42) was considera- 
bly lower in comparison with children, whos-a gain in w-.'^ight 
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The mortality rata among the toddler group vjas very 


high in both the Rural (202.2) and Hilly (160.5) groups if 
the growth in their weight below normal di.iring the 7-12 
months period. The IMR was sianif :’.cantly high' r und'.?r thi 
condition in both areas (Rural 395.35 and Hilly l85v,'l9) as 
against among those whose growth in I'/einht X’jas above norm 
(Rural 251, 53, Hilly ^173.08) . 'Th:' IMR we.s found significan 

tly low in both the areas in case the gro'wth in weight 
during the tv;o periods remained norrael, in Tabic 19 
present the irnpaot of vreight growth on mortality rate. 


Tab l e 1 9 ; Gai n in " ieight During the First Year o f Bi rth 
and Infant Mortality 


Gam in 
Weight 


_ RURAL 

Neo- Post Infant Todd- 

natal nao- Icr 

natal 


M0RT.%ITY RATE 

L’ 1 r.iiii'rr)'SLLxyr7' 

t Todd-- Leo- Post Infant 

Icr natal neo- 

natal 


In firs t 6 Mo nths 

Below Normal 230.77 357,14 587.91 116.88 90.91 259,74 350.65 

Normal 21.45 92.9,5 114.40 24.29 6. 23 61. 39 67.62 

Above Normal 204.94 81.48 286.42 56.73 364.86 76.58 441.44 

In 7-12 M onths 

Below Normal 69.77 325.58 395.35 202.19 74.07 lll,.ll 185.19 160 

Normal 30.82 65.07 95,89 25.10 11, 24 33.71 44,94 11 

Above Normal 120,36 131.17 251.53 22.47 85.58 87.50 173.08 
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The normal growth of child inciicote cxistanca of ade- 
quate level of resistance against a number of allnT-n'cs and 
physical fitness. In this ras'e.ct, we enquired ebouc. the 
period when the child started certain Dhysical activities : 
such as st>'adying ncclc, rolling^ sitting, Gr'".-/ling, standing 
and walking. The ideal period for smarting thiBse activities 
is 2-3 months, 4-5 months, 6-7 months, S-9 months, lO-H months . 
and 12-13 months respectively, be have analysecl morte^^ 
rates in relation to the period of initTr.t5.on of th'sa 
activities, categorised as 5 th : n-ei-r-al period, .■ arlier 
than norm.al (below no.rTTial) or bevond normal p r5.od (above 
normal) . 

Wo find lowest u'iortality ro'to among infants who either 

started these activiti::3 without any support during the 

nori-aal period or corlicr. Forbothth-. two regions wo found 

that the IMR among coildren who started st..:ndying cf nock 

di;ring the nonaul P'...riod v/as lowest (Rural 120.70 anc Hilly 

63. 26) as covap-’r-d to those v.?bo started the actiTnocir s 

earli.-r (Rural 157.89 and Hilly 75.36) or beyond th,„ normal 

period (Rural 235.05, Hilly 267 . 29 ). The lowest IHR has 

been found araong children vjho start -..'0 roj.ling - 3rli>-r tnan 

,t -I r'Dii-ai 7“^ 17 Hi T V O.on) than among those 

the normal porioo (,Ruj-ai /p.j-// wj. ^ i-.l,; 

v/ho started tbs -activity during tho norraal pe-riod (Rural 

119.82, Hilly 43.86) or after (Ru.ral 261.81, Hilly 195. 25) it. 

^ong th:. children who started sitting without support prior 

to the nomal period in the Hilly group h.ad I,HR 0.00 while it 





rcn who s 


normal pvariod. In the Rural group/ the. IMR wa 


(99.46) while it 


among x 


higher among childr.en who started 


Among the children who started crawling during th 


normal 8-9 months hod lo^«r3st Ih.R i 


and the Killy group 


activity .'•arliar than thi 


ficantly higher (Rural 


n a child is norr 


standing without support is b't^.-oen 1 


K.R among t 


ctivity prior to the normal period (Rural 


n the Hilly 


IMR 


among those children who st~rt?d standing during 13-11 months 


group 
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V/ith regard to walking, wnich usne.lly starts during 12-13 
months, v/e again f J nd the lowest li-.R among children x-^ho sfcsrad 
j ted the activity before che nonral period (Rural 106, 38, Hilly 

O.OO) , In the Hilly group, 3 signif iccntly lo%';er IMR was 
found among children vrho started this activity during the 
normal period (30,30), as again’^t among ■^hose who started the 
activity after the normal period (146,41). in the Rural 
group, however, the iMR was higher cmiong thos"' who started 
standing during the normal period (254,24) than among those 


vrho started vralkinq sftor 13 months ( 214 . 81) „ 

A significant aspect of the c'ata in our findings is that 
the toddler mortality rata was found lovr among the children 
who started some of the above men tic nod activities a-’rlicr 
than du ring the normal period. Per exemplc , in the Rural 

group, the mortality rate among the toddlers who started 

i 

sitting (21.98) , crawling (20,6 2) and walking (25,84) prior 
to the normal ;^eriod was lower than those who started the 
activities during the normal period (30,38, 30,74 and 31.81 

respectively). In the Hilly group, a significantly lower 
mortality rate was found in the : group of toddlers vrho started 



steadying on neck (12.99), sitting (0,00) end walliing (8,70) 
prior to the normal ]^eriod than during the normal period (26,37, 
16.79 and 16,06 respectively). 
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Malnutrition 


r 

f; 


:i 


Malnutrition euong chiliiran is an obvious risk f actor 
for thoir livss. Its c-ff..?ct has b-"en found in both the 
population group, i.e. Rural •'■jnd Hilly, In our study we 
sskcd 3 qu'stion about the nnal nutrition noticed by raothers 
in their children through s^nr.p'fcoms such ~s : Pale skin/mucus 
meiTibrano, absence of muscles under skin, beeiding of ribs, 
swelling on face and feet, disc- d.ouration or loss of hair and 
frequent colds end infections was also asked. In Table 20 
we preS'-nt th .ir rrlationsbio be-tijcon this deficiency and 
infant mortality and toddl .r mort-'lity. 


Table 20 s Ivalnutrit ion and Infant Mortality 


■| 

" 1 : 


Malnutrition/ 
S;^mnptoms . 


MORTALITY RATE 


RURAL 

Neo- post Neo* Infant Todd- 
natal natal ler 


HILLY 

Reo- Post Neo- Infant Ibdd- 
natal natal ^ 


No 

Yes 


Pal e s kin /Mucu s^,J^ernb rang 

No 85.96 105.03 190.99 

Yes 178.14 30 3.64 481.78 

Absence of Mr u sales under £kin 

90.94 110.93 
146.15 346.15 

Begdj nq_ jD f_^__Ri_bs 

No 94.46 109.81 

Yes 66. 18 360. 29 

Swelling on Face and Re^-t 

No 9 2.25 113. 26 

Yes 127,91 383.72 

Discolouration / Loss of Hair 

No 89.01 114.58 203,59 

Yes 198.35 272.73 471.07 

F requen t '.O olds end Infe c tions 

No 100 .07 108 . 87 20 8,94 


201.87 
49 2. 31 


204, 27 
426.47 


205. 52 
511.63 


28.81 

122,81 


29.47 

181.82 


30.77 

67.87 


29.46 

186.05 


30.94 

82.19 


67,53 71.84 139,37 15.35 

32, 26 193. 55 225,81 283.02 


67.19 72.84 140.03 23.55 

333.33 333,33 


67,71 71.28 138.99 22.77 

300.00 300.00 52.63 


67.98 67.98 135.96 22.36 

36. 36 236.36 272.73 42.74 


70.23 70.23 l'^0.46 23.74 

26.55 123.89 150.1-4 24.00 


29,82 69,25 70,78 140.03 25.03 
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Three important points that emerged from the data indi- 
cating relationship between s'/mptoms of malnutrition and 
mortality are the following j 


(a) 


The IMR vres very high among children who suffer-'^ d 
from any of the s7yT,ptoms of ma] nu hri tion/ both in 
the Rural and Hilly groups? 


(b) More serious effect of this deficiency was found 

on a very large proportion of children in the post 
Neo-natai stage; and 


(c) 


Among the toddler group the mortality rate was 
found, very high in the Rural population, if they 
had si-if fared from any of the s^/mptoms of malnutri- 
tion earlier, while in the Hilly group the morta- 
lity rate aioong toddler was very high in casa they 
had developed pale shin, /mucus membrane and beading 
of ribs. 


Further a question 'whom, do you nonTially consult on 
health problc'ms' was asked with the objectives of (a) whe- 
ther there is a tendency among mothers to consult some one 
if there is some problem with the child, and (b) whether 
there is any relationship betvjeen this tendency and infant 
mortality. we find the two population groups i.e.. Rural 
and Killy, had different pattern. In the Rural group, 
the highest IMR (333,33) was found in cases mothers consul- 
ted persons other than family members/ relatives, followed 
by an IMR 290.32 where mothers consulted trained doctors 
or untrained medical persons (257.54), This may be probably 
because in a large numb-- r of cases the trained doctors were 
consulted when the health problems ' had become serious. In 
comparison to that the IMR was low v/here no one eras consulted 




V-'- 
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(172,41) , This may be because of the fact that the mothers 
were eciucated enough to tacl-cle the urobl-'ms themselves or 
the ailments v^ere of minor nature. 

In the Hilly group, on the other hand, no infant morta- 
lity case was reported v^here trained medical doctors v/ere 
normally consulted which is followed by an IKR of 76,92 
where untrained medical persons were consulted. The IMR 
was significantly higher in cases v/bfs re cither relatives 
were normally consulted (187.50) or no one (166.67) , 

The Role of M ass Mr-dia 

The role of the mass medici in providing useful infor- 
mation on common health problems and their remedies was 
also assessed and analysed in relation to infant mortality. 

In the Rural group we did not find any indication of a 
positive impact of the information provided by the Radio, 
Television and Hoardings/posters on infant mortality. In 
fact, the IMR was higher in the group of favrdlies where 
mothers felt that they received useful information on usual 
health problems from these sources. For exaroole, in the 
Rural group, the mortality rates among the infants of mothers 
who thought of having received useful information about usual 
health problems and remedies through radio, television and 
hoardings/posters was 234.67, 268.29 and 215,69 respectively, 
while among those who thought otherwise the IMR was 200.63, 
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213.20 and 213.89 respectively. The IMR in relation to the 
opinion of mothers that they raceived useful information 
through news papers was slightly lower (207.55) than among 
those who did not think so (214.14). 


In the Hilly group, on the oth'^-r bend, the I.MR was 
lower in the households where mothers thought of having 
received useful information through radio (133.61), televi- 
sion (122.30) news papers (81.97) and po sters-'hoardings 
(77,84) than among the group which thought other'/\rise (183.49, 
143.30, 150.00 and 149.68 r'^spectively) . Films does not 
seam to have made any imoact as the IMR in the group of 
mothers v;hich considered films as useful in providing infor- 
mation was higher (159,09) than among those who considered 
otherwise (140,07) . However, one. is tempt.-d to inf.-'^r that 

Social and Gconomlc factors as also av'rtiiabili cy of 

medical facilitiv_s seems to have groetar bearing on the IMR 
than mere information about health care end facilities. 


Participation in SociO"Economi c_ Me t i vi ti a s 

Tht' active p^.- rticipation of mothers in socio-economic 
activities of the household, wora.-n's association end the 
community was probed v/ith the int.- ntion to know if th-ey had 
a.ny b-oaring on the infant mortality becr'usc it is ur-^sumod 
that the involvement in such activities wes likely to 
onh.ancc the health consciousne .so among mothers. In the 




151 


Rural group, octivo participation in the so cio~ economic 
activities of the household shov/s an adv.: rsc effect on the 
infants as the IKR in such cas-s was 221. 67 as against 
172.41 in case of non-participation. In the Hilly group, 
participation in such an activity stoves positive impact as 
the IMR in this category was 130,65 as against 196,51 
among those v/to did not participate. The opposite trend 
in the tv/o settings. Rural and Hilly, probably indicate 
the dif f er'..nces in the naiaire end extent of participation 
of respondents in such activities. 

The VTomen participaiting actively in tht: activities of 
■womvcn's associations and the community reported low morta- 
lity rate among thair infants in both the Rural (107,69 
and 211.33 r.xspcctively) and the Hilly groups (90.13 and 
80,68 respectively). In comparison, thos~ who v/are not 
taking part in such activitir-s reported higher IKR in both 
the Rural (216.17 and 214,37 resp.; ctivcly) and the Hilly 
(166.14 and 177.53 respectively) groups. 


SOCIO-ECOKOK-IC RISK FACTORS 

Age a t x' larriaqa 

The. sample families in tto- iiilly population group had 
a lower percentage of curr-ntly merri;.d males (42.09) and 
females (4S.22) than in the Rural population group (45.62 






women in 


while in the Hilly group only 17,16 


worn o n vie re i n ? r r i 
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go of more than half of tht women at mar. 
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Wc;re •..-ducat.id. The IKR and toddler ‘■fiortality rate in this 
category of Rural population was 234.55 ^nd 47.38 re spec ti- 
vply, and in the Hilly group 156.46 and 37.97 respectively. 

In comparison to that we find the lowest IMR (183.04) and 
toddler mortality (21.44) rata in the Rural population if 
both the parents wer- educated, while in tb-- case of only 
either of the par;, nts brinq .educated th;- IMR and Tod-^ler 
mortality rat; s veere 213.89 and 25.13 resp'-ctively. In the 
Hilly grou]D, tno IRR, v/as nigh r (154.69) and toddlf;;r rnorta— 
ll'^y (15.73) in ca.sa JDOt'n th . paron Is VT:':rc '-ducated, as 

compo.rod to the IMR (112.09) and the toddler mo rtal i ty rate 
(30.63) if either of the parents had education. It, there- i 

fore, seem that (a) illiteracy has some posit ivc r:-’lation 
with infant end toddl.^r mortality; and (b) the nv-re li|:e- j 

racy does not affect the mortal i tv among infants and todd- ! 

lers, but probably the level of education of the parents 
help in reducing the IMR, : It is probably the higher level 
of education and h-'^al th consciousn nss that help in reducing • 

tha IMR whether it has boon acquired by both or "'ith-^r of j 

the parents. 

Fam ily Size 

Vie find the famili>-s with le,rq--'r number of children had 
low IMR than thos; v/ith small.-r mmb- r of children. And in 
this, the tr€;nd has been found similer in Moth th - Rural as 
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woll as Hilly groups. For exanple/ in the Rural groups th 
IliR in the families having up to t’«D children 332,04 
as against 155,79 vjhere the numb :r of ceil "n cxce- d^d 
In the Hilly group also the IMR in th- faiiiilirs with upto 
two children was 171,00 as against 123,16 where th . number 
of childrtr.n was more than This no ssibly indicate that 

the presence of smaller nurub 'r of chi3. dr-n in the fcirnilies 
was tOr. result of h?^gh r mortalifc}/ atnong their infants. 

The presence of elderly pa.rents/g rand parents in the 
family shows a n yatiV' relationship, though not strongly 
with infant mortality. In th / fanili. s ''--h~ro thor - wore 
no paronts/grand parent th- IMR was found hioher (Rural 
2l8, 3l, i-iilly 141,40) than among th'’ households wh" ro on 
or more elderly p-rsons were presnt- (Ru’'al 2<a7^l5, Hill 
140.56) . This result points out two things ■; (a) the soc 

custam that the elderly people take greater care of the 
infants, and (b) th ir experiv-nca in c'~ild roaring help 
reducing various risks by t 
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infants v/as higher (Rural (aindu) 227. 24, Hilly (Chriatlan) 
500,00) than among the feraale infants (Rural 208.91, Hilly 
0.00) , The mortality rates among tha population of dif fo- 
rint ReligicJis groups in the tvjo samplo areas are given in 
Tabl e 21. 

! Religious Background end Infant xHortality 


Religions 






T"' I-ilLLY 



Neo- 

natal 

Post 

n(2o- 

natal 

Infant 

’'ibdd- 

lar 

Neo- 

natal 

Post 
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natal 
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- ■ 

— 

— — 
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Hindu 

92.61 

126.19 

218.81 

33.62 

64.52 

72.77 

137. 28 

23.17 

Mu si im 

97.90 

69.93 

167.83 

15.50 

0,00 

0.00 

0.00 

52.63 

Christian 

100.00 

loo . 00 

200,00 

111.11 

500.00 

0.00 

500.00 

0,00 

Buddhist 

0.00 

0.00 

0,00 

0.00 

333. 33 

0.00 

333.33 

0.00 

Others 

333.33 

0,00 

333.33 

142.86 

98. 36 

147,54 

24 5,90 

33.33 

— — ' 



■ ■ 

- 

_ . .... 





The morteTity rate among toddlrrs belonging to Muslim 
group in the Hilly and the Christian group and 'others* in 
the Rural population was found to be very^ high. 

The relationship betwaon caste end infant mortality in- 
dicate the highest IMR among the Schad’clocl Castes in the 
Rural and the Scheduled Tribes in the Hilly population group. 
The mortality in both the cases of Sch dul-'d Trib: s in tho 
Hilly and the Scheduled Castes in the Rural group v/as 


lliiiiiil 


In the 


significantly high:ur at the post n^o-natal stage, 
same caste groups, the mortality rate among toddlers was 
also significantly higher than among others. Tha Taolo 22 
pro&-:.:nts th.-i details of the data on r" 1 at5.cnship between 
the two variables, 

. .22 ; Z'io rtal i ty 


pastes 


b_ „ I10RT=iLITY R-ITS 

/RUR:^ V' •‘■p^YLiY' ■■■■' ' 

Infant Todd- Mao- l-ost Infant Ibddler 

natal neo- Icr natal neo- 

natal natal 


Scheduled 


Tribe 

39, 22 

19.61 

58. 82 

32, 26 

33. 33 

166.67 

200,00 

57.14 

Scheduled 

Caste 

100,00 

130.89 

231, 64 

12.67 

76.92 

76.92 

153.85 

25.32 

Others 

90,64 

117,88 

208,52 

27. 20 

66.51 

72.05 

138.56 

2'2.0l 


itoong the Scheduled Caste infants of th..- Rural group, 
mortality rate for the males \.as found significantly higher 
(250,44) than for the? females (209.78) „ /mong the Ibddlers, 
however, the position was diffor.-nt as the mortality rate 
for females was highr r (53. 83) than for the maj.es (34,05), 

In the Hilly group, the mortality rate among female infants 
of the Sch.adulcd Tr’bas was 400.00 as against lOO.OO for the 
male infants and 66,67 for the female torldjars as comoarsd 


to 50.00 for the male toddlers 
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The ownership of milch cattle and poultry 
shown a negative relationship with infant mort^ 
the Rural and the Hilly groups. The data is o' 


have 
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Birds 


isr e o'- Po s t ^ "i n f au’t 
natal neo- 
natal 


___ 

Neo- Post * Infant 

natal neo- 
natal 


lb del' 
ler 


Milch Cattle 


None 


Mo re th an 


None 


possession of milch cattle 


and poultry birds helps in supplementing incom 


maintaining h-alth of the members of households 
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infant mortrlity cases than tho 
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the case of ovjnersnip of 3 kitchen gardven/ thoac having it 
had an higher IMR, in both tha Rural (258,0 2) and Killy 
groups ( 159 ,49) , than those wlx) did .not have it (Rural 199.15, 
nilly 97, 26), The 'fcoddl ■ r rnortality was also found compara- 
tively higher among those v/ho had a kitchen garden (Rural 
56.36, Hilly 21-, 52) than those v;ho did not (Rural 27.53, e 
Hilly 21.43) h've it. Thus, it is the opportunity to use 
milk and eggs freely that probably help in rr-aintaining the 
adeguate h alth of the infants and mothers, if one docs not 
have to buy them from the market. Such a situation h='s been 
found related to a lower IMR In both the Rural and the Hilly 
groups, - 

Hou s ing^ _Co m;U_t ion_s 

Ownership of the house' ■^.ndic 'te the economic s'tatu. s as 
vrcll as the socio-economic sacarity that th ; family enjoy. 

In the Hilly group ovmorship of the house do-s not r - fleet 
any impact on infant mortality, o.g,, thos>- who owned a 
house had the IMR 141,30 as against th - Ii;R 140,74 among the 
fanilies living in r nted houses. In th'- Rur-al group, tow- 
ever, wo find a lower IhiR (212.61) among -the o'-jh irs of 'their 
houses as ag-ainst those l.iving in rented houses (240.00). 

The f-amili'is living in kutchha houses h-ad a significantly 
higher infant mortality rate than those living in pucca houses 
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s '^--n d jEnjf/nt^ Mqrta^l 


C onditions of 
Housing (faci' 
lities ava 11“ 
able) 


MORTALITY RATE 

hYlliTZZIIZ.’ 

afcnt Todd- 
ler 

Neo- Post 
natal Neo- 
natal 

Infant 

NeO“^ P'6st"'~l 
natal Neo ■ 
natal 

J ^ 

__ 2 _ ^ 

.3 





ooPis 







1 . 

91.63 

135.46 

227.09 45.30 

61 .40 

131.58 

192.98 15.63 

2 

139.15 

115.26 254.41 35.44 

94.10 

79.34 

173.43 22.93 

3 

72.60 

147.54 

220.14 33.49 

59.75 

53.46 

113.21 32.41 

3-!- 

65.22 

98.81 

164.03 25.22 

38.64 

65.91 

104.55 20.33 

C_ross__Ventil^^^ 






Insufficient 

109.02 

122.96 231.98 33.79 

87.16 

104.60 

191.76 33.82 

Sufficient 

75.62 

118.16 

193.79 31.91 

50.63 

50.63 

101.27 12.96 

Sep_ar_a t e Kitchen 






No 

100.44 

109.17 

209.61 33.26 

64.01 

65.06 

129.07 27.12 

Yes 

83.08 

136.92 

220.00 32.22 

72.34 

93.62 

165.96 17.42 

Injdoor^ 







Mild 

103.53 

105.78 

209.30 25.52 

66.43 

76.92 

143.36 29.35 

Moderate 

80.05 

123.74 

203.77 34.64 

49.20 

70.91 

120.12 19.13 

Severe 

113.64 

172.08 

285.71 48.28 

144.65 

75.47 220.13 14.22 

La_tr_in_e 







Open 

97.17 

123.32 

220.49 34.17 

65.49 

76.27 

141.76 22.39 

Pit 

59*52 

99.21 

158.73 26,18 

97.22 

41.67 

138.89 11.76 

Flush 

40.00 

80,00 

120.00 16.39 

56,60 

75.47 

132*;08 133.33 

Garbage Dispos 






Near 

106.54 

121.87 228.41 30.89 

71.07 

75.03 

147.11 39.56 

Away 

84.61 

120.04 

204.65 34.17 

62.58 

73.62 

136.20 11.71 
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Table 25. ( Cc).n td . . . . } 


1 

2 



3 ... . 



water Dr_a 

e 






Open/stagnant 

95 

.47 

130 

.86 

226 

.34 

Open Rimning 

88 

.01 

109 

.69 

197 

.70 

Closed 

110 

.14 

136 

.23 

246 

.38 

Source^ of Drinking W; 

sjter 




Fond .-'Tank 

130 

.43 

43 

.48 

173 

.91 

Stream/River 

28 

.57 

114 

.29 

142 

. 86 

Well 

97 

.55 

122 

.91 

220 

.26 

Handpump 

83 

.33 

117 

.89 

201 

.22 

Tap 

173 

.91 

130 

.43 

304 

.35 







No 

93 

.69 

117 

.21 

210, 

.90 

Yes 

91' 

.76 

145, 

.88 

237. 

, 65 






No response /N i 

D Pr-; 

5blem 





93, 

,91 

115, 

.19 

209, 

.10 

Difficult Access 







88, 

, 96 

124, 

.04 

213. 

,00 

Acute Shortage 85. 

.94 

164, 

.06 

250, 

.00 

Poor Maintenance 







116. 

,28 

106, 

.31 

222. 

,59 

C ontaminity 

103. 

,45 

68, 

,97 

172, 

,41 

Others 

0, 

,00 

0, 

,00 

0, 

,00 

Spurce .ilA 

r, 

1 ' 





Oil Lamp 

94. 

51 

123. 

,70 

218. 

21 

Lantern 

98. 

27 

128. 

,51 

226. 

78 

Electric Bulb 

58. 

48 

52. 

63 

111. 

11 







Waste 

93*: 

13 

148. 

61 

241. 

74 

C oal 

118. 

42 

65. 

79 

184. 

21 

Firewood 

91. 

89 

97. 

30 

189, 

19 

Gas 

100. 

00 

0. 

00 

100. 

00 

Kerosene 

160. 

00 

120. 

00 

280. 

00 

Electricity 

0. 

00 

0. 

00 

0. 

00 


A... . ' 

6 

7 


9 

34.83 

76.67 

76.67 

153.33 

24.73 

26.69 

55.28 

73.70 

128.98 

23.94 

51,66 

72.07 

72.07 

144.14 

20.00 

38.46 

45.32 

72.51 

1 1 7.82 

16.39 

00.00 

54.88 

91 .46 

146,34 

28.36 

37.73 

135.96 

118.42 

254.39 

27.78 

24.62 

00.00 

200.00 

200.00 

76.92 

37.04 

58.60 

45.37 

103.97 

22.40 

32.24 

68.99 

78.29 

147.29 

21.19 

37.16 

40.98 

40.98 

81.97 

50.00 


23.96 

31.19 

70.69 

101 .87 

13.62: 

38.98 

72.80 

72.80 

145.60 

29.50 

50.85 

56.82 

11.36 

68.18 

37.04 

38.04 

180.95 

152.38 

333.33 

42.25 

0.00 

0.00 

200.00 

200.00 

0.00 

0.00 

272.73 

0.00 

272.73 

0.00 

33.53 

86.25 

94.34 

180.59 

39.50 

28.01 

55.56 

104.17 

159.72 

22.22 

13.61 

59.45 

52.84 

112.29 

16.22 

59 . 60 

66.67 

200.00 

266.67 

20.41 

21.58 

23.26 

46.51 

69.77 

0.00 

26.26 

61.52 

73.46 

134.99 

26.56 

69.77 

88.89 

66.67 

155.56 

0.00 

0.00 

94.79 

71.09 

165.88 

27.32 

0.00 

200. 00 

0.00 

200.00- 

0.00 
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House hoi d Assets 


The possession of household assets indicate the life 
style oresides ona' s eco Domic states which mod- us cover this 
aspect also in our ,nqi.UrY-. The list of it^~ms in tha inter- 
view scheckalo included . . Winter cloth.s, q^Iilt^/bl anke ts, 
mosquito nets, watch/clock, radio/transister, bicycle, motor 
cycle/scootcr and first old, 'common modicines, Th . first 
three items were; necessary for protection against cold end 
mosquitoes, responsible for a numb.,. r of favors, such as in- ' 
fluenza, .malaria end t'^hoid and coughs such as pn.eumonia, 
bronchitis, asthrr.e and whooping cough. Tor their protection 
against such risks adequate wint. r clothe.s, q’.Jilts 'blankets 
and mosquito nets vrora n.-.c-..ssary. The n'lt four items may 
not bo directly concerned with h.: alth but their poss :-ssion 
indicate th-a styl.-^ and statos of living. Xeeninq the- first 
aid/ common m'^'dicin -s indicate not only the consciousn-' ss 
aoout tw>.. ir nv.-.G':..ssi by but also the knowl .da'^ about smTe of 
the merbeines and th- ir us.-g.-. in -Pabls 25, w- present the 
relauionship between the av.-’i] a'''il ity of thr ebov m'r.tioncd 
items and infant mortality. 

find ohac eh--.' famili.' s in the. P.ural crour) X'/ith in- 
sufficient winter clothes and cruil ts/bl anke ts had a hioher 
IMR (253.37 and 263.0 2 rcspectivaly) , while in the Hilly group, 
families without these items had a high :r IHR (333.33 and 
respectively) than thos-', wto hoc 
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28 s Mon + hT 

tiTX V 1^11 Sp. nr^l ^ '~n -^ ■ , ■ ■ 

' d i!/ fl' rpi n Q Tvnjr' 


Earnings 

(l^s.) 


JiP_RT*-UjIjr/ R^'vjS 


—— — — -- 

isieo- post Infanl^'TV,'X'n — ’ HILLY" 

neo- t,-2 . Infant Tbddl^T 

natal n.^tal neo- 

Upto 500 109.99 145 82 

501-1000 81.53 inl so io V iS 2 22. 75 43.48 

^ o -^ 01^52 l 83 90 I'l r- 

:001-2000 68.« 54 79 123*28 ■ ' 120.51 Ig.oo 

Above 20 0 0 71 43 3i'„ , “ ^“-1^ 18.63 

.;;:1,;, -« --.B-25.00 333. 33 0.00 333.33 0.00 
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nee^ctecl. ^ 

rPte Of foooxop tv (125.00) o.onp tte Oighoef inoo.e 

aarning families in tho Rnrol group. 
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Th^ r^dationship batv^eon monthly houssbold oxp.>naiture 
and intr-nt mortality in the t%^ population groups was not 
uniform. in the Rural group lo'-mst the monthly a;paondi-fcure 
highest the BIR was found. Tha trand was consi st....nt. ffow- 
ever, in the Hilly group the r :d ationship b- the two 

variable's was not cl-ar. We pr s-nt the data in Table 29. 
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9 5.06 

91 . 25 

136.31 

46.63 

2 2.73 
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71.01 
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16 . 45 

31.06 
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73.53 
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0 .00 

0.00 

0.00 

0.00 
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Table R 2 




Method 

Preferred 


- ^ WORT/il .%hTE_ __ 

nStal n^M^ Tbcldle~r KeoT P~st ^"iMant" Ibddii^ 

natal ncx>- 


natal 


natal 


92, 59 129, 63 222. 22 32. 26 11.76 164,71 176.47 

opacing 94. 58 122. 52 217.10 32. 52 69. 38 69, 38 138,76 

Terminal 56.07 65 . 42 i 21 . 50 45. 45 166,67 0.00 166.67 


Those who did not prefer any femily planning method were 
found associeted with a nighi r IMR in both the Rural and 
Hilly groups/ 4mong them the post xRoo- natal mortality was 
significantly highor than at the Neo-netal stage, in the 
Rural group the mortality rate among famal a i x-^as very 

high (333. 33) es against mal^-s (179. 49) . In the Hilly group 
the position v/as reversed and the mortality rate am^ mala 
infants vms about three times high.^ r (250.00) than among 
female inf-nts (81.08) . 


one 




boy. Tho lo^’ost imr was found bn both th-: Rural and the 

Hilly groups ^^;hcn -mothers desired for throe girls. In 
rable 3 3 ws pro sent the rel ation ship’ b ' two n infant mo rtal i ty 
and the desire for the nuirbor of children moth :rs want-d. 

.Js'Mep.a^ ! 'Ihildron and Infant 


Children 

desired r: — 


— _ , _ HO RTIiLf T/ ROTS 



Neo~ Post Infant Ib-dcfier p'.'ob 
natal nee- natal 

natal 


_ ' 

K oo Po s t ~ I n f ant ~ ’ib ddl e r 

natal neo- 
natal 


Bovs 









One 

Tvo 

Three 

60,87 
10 2,42 
88.07 

81.16 
lOl. 15 
157.80 

142.03 
203, 56 
245.87 

21.93 

26.64 

37.45 

33.33 

65.53 

40.82 

77.84 
7 5. 24 
71.43 

161.68 
140.78 
112. 24 

lO. 53 
28,02 
25.09 

G ij:l_s 









One 

Two 

Three 

103,99 
89,44 
58. 56 

112. 26 
141.71 
103.60 

216. 25 
231.21 
162.16 

29,71 

31.17 

53.41 

60, 57 
85,65 
85, 27 

83.4 5 
67.13 
46. 51 

144,01 

152.78 

131.78 

22.70 

33.46 

6.37 

Total Chi 

d-jdreri 








One 

TtaO 

Three 

Pour 

24,39 
114.75 
100.71 
87. 29 

48.78 

131.15 

83.42 

141.30 

73.17 

245,90 

184,13 

223,59 

20. 41 
40.00 
23,57 
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23,26 

67.62 

63.79 

7 2.04 

93,02 

71,17 
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63.46 

116.23 
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We find that 
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(3) 

Vies 

associa 

ted with a higho 

r D‘iR 

(245.87) 

in th'.-’ 

■Rural group 


while in the Hilly group tho. higher IHR was found among the 
families wanting to havc- only ono sen. The group of mother: 
wanting two daughters had the highest IMR in both tho Rural 
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«s regards tha total mmb..r of children dc-sirod in the 
family we find the highest IKR (245,90) -nd todij^.r morta- 

lity (40.00) in such Rurnl hoU3.hol4s wh.-.r.:- ,vBth..„ -,,nt.d 

only two c'lildren. The dcs-i r-- p-'r o- 1 v -n - 

-r. .. .r s_!..iy c )ild vras found 

associated with th:-. low;st Il!R (73,17) „ m th Hilly group, 

tae highest LMR was associated with the d.sir.-: for a tnt .^1 

Of thre,--^ children and the low st IHR with th. desir. for only 
one chil d. 


Thn association of the lonast M with the desire of 
mothers for only one child, in Ixith the Rural -nd Hijiy 
groups, was probably due to th.- Ir b-'ll.-f th-t they can tabe 
proper care of one child; th-t th-.-y can afford his/her re- 
qulr™.onts,. and, that the large sis., faolli s .-bp -ri-nc,- 
Infant mortality more than -th-a small siso f,mllt.,s. 

rh,,- analysis of the qu stion rsg-.rding -irhe chanc,i.s of 

cnild survive! in the i piq+- F-itr-, so 

u.ii. „abt Five Y^T.rs snows th.et tbs essocia* 

tion of Its replies with infnnt mortality was not cl..-ar, 

particularly in the Rural group. Those w’no f- It th-o chances 

of survival rcraain.d the same wer.: -.ssociatc-.d with high,.:.st 

IMR (325.00) vfnil-b those v/to b./licv-d tha survival chances 

were decroasin:; were associat-eo with the low.ast IMR (210.50). 

in comparison, the households b’ li. -ving th . chances had in- 
cr>.:'as.:d had on IMR of 2.-36.38. 



group; mothers ^ 


respond 






m the Hilly group, on tho oth- r hrnd, th., dif f orr.nce.s 


in the IKR of those who rosoonded th- cucstion .J.ther nogo- 
tively or positively had not much d^'.ffcr nee in the IJ:r. 

trend, howov..r, was that thos.: v/hc wanted more children 
had a lower IMR than those vrho did not. 

The trances in the imr among tha Rural nrnnv~, -F^^rr,.- 


... u.i., x.'iK among tha Rural group faird- 
lies who wanted more children and who did not want were 
significcantly wide. R signiflcentl v high I..R among the 
families for more children Indicat.: that th ir 

desire was based on their ax-L-.aHff.no« r^-p 


aroong the 


■ r experience of high infant morta 


li ty. 


CHAPIER V 



e survey of tw po pula' 


plains) and. Hilly, In the iiUral 


Hilly group, thrS'S distri 


ly, Almora 


Tehri Garhwal 


al"s) and in the Hilly area 


sample, rne district Etawah had tbs louest IMR (85.71) folio 
wed by Banda (179, 31) , Basti (187. 25) , Raa Bareli (258.99) 
and Sultanpur ( 295, 70) In the Hilly districts, Almora had 
a significantly low IMR (61. 54) follov/ed by Tehri Garhwal 
(184,0 8) and Pithoragarh (109.6 2) . 


of India, the Directorate of Family .lelf 
(1987) reported that the Inf an t Mortal it 


tricts Goverin 


region and 
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Stage in both the oonm -.^-a• 

cec population groups; and 

f« mortality rate among the toilers was low as com 
to Che mortality rate among infants, laowever in 

t» population groups it was higher in the plrai g 
as compared to the Hilly group. 

in the Rural Population Group, the highs 

lity Rate was found in one of tb.a tvp dl,stricts 

Eastern region of that s-'-a-f-r vo-, t 

■L.I.. s.aho nam.-ly, Sultanpu ' 
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IMR increasGd sharply when mother* s age at child birth was 
in between 26-35 years (Rural 225.3 and Hilly 165.4). 

^ between birth order and infant morta- 

lity and that betx^aen preceding birth interval and infant 
mortality indicate that in the Rural Group .the IHR was lowest 

at the second-order births (149 :7) which incrcasrd to 241.7 
and 243. 2 at the third and fourth order births. The IMR was 
lowest (167.6) when the preceding birth interval was above 
36 months and highest (247.9) v/hen the interval v?as that of 
upto 24 months. 

In the Hilly group/ however, the lov/est li^R was found 
at the first order births (105.0) v/hich consistently increased 
to 210,5 at the fifth order births. The lowest IMR was found 
when the preceding birth interval was only upto 24 months • 
(108.5) . 

The IMR seems to have a positive relationship --ath 
complications ejqperiejiced by mothers d’aring the pregnancy 
period. In this resp';. ct it has been found thet the IMR was 
very high in the Hilly group (571.4) as compar'^d to the Rural 
group (246,9). Most cases of death under these conditions 
were reported in the Nco-natal stage. The incomplf^-te term of 
pregnancy v/as also found to be related to a higher IMR more 
significantly in the Rural Group (486.7) than in the Hilly 
Group (16”-, 1), A very high IMR vras also recorded v.’hen mothers 
had experienced previous pregnancy losses. In the later casas< 
the IMR in the Hilly Group (567.9) was much higher than in the 
Rural Group (271.3). 


the Eas ta m . Ban da ( 179 .31) in the Bundelk han d an d E tawah 
(85.71) in the Viestem region. 

in the Hilly Population Group tho highest IMR was found 
in district Pithoragarh (189.62) followed by Teh ri Garhwal 
(184.08) and Almora (61.54). 

Thus, the present study indicates a high Infant Morta- 
lity Rate, which is particularly pronounced in the Rural 
Population Group. Comparing with the SR3 data we find a very 
high IMR in four out of the five districts of the plains and 
two out of the three districts of the Hill region of Uttar 
Pradesh. 

(A) Crit ical Fac to r s 

The study examin''-d the contribution of a number of risk 
or causative factors which could be critical at the pre-natal 
natal, post-natal stages. Besides this, the study a.Tso 
looks into socio-economic risk factors and fertility beha- 
viou r. 

Pre-natal Risk Fac tors. ; Under this category the rela- 
tionship between certain maternal attributes and infant 
mortality was analysed. The highc- st lilR v^as recorded v^hen 
mother's age at child birth vras upto 18 years (281.8 in Rural 
and 163.6 in Hilly) while it was lowest when vaothers were in 
betvreen 19 and 25 years (Rural 194.6 end Hilly 123.9). The 


The relationship between a numbe r of diseases tha 
mothers saffered from during the index pregnancy and infant 
mortality was also examined. It was found that in the Rural 
Population Group the mothers who suffered from Hypertension 
had re.'orted a very high mortality rate (833.3) araong their 
infants as against those v,;ho did not suff. r from this ailrnont 
(211,5). This is followed by rlsert disea.ses (384.6 as against 
213.2 in case mothers did not suffer). Oedema (365.5 and 
206.6), Accident/injur}^ (359.0 and 202. 2), Convulsions (325.7 
and 207. 3), Diabetes (304.4 and 213.3), Malaria (283.0 and 
23-1. 5) , iJiaemia (258,1 and 213.0), Pelour (256.4 and 184.4), 
Tuberculosis (235. 29 and 213,69) and Renoalinf action (230,8 
and 213,7) . 

■ ' , ' , eh''' .p ''rh- V^e 

. ■■■ ■ ,"b' :■ .'h '/b' ■ '' ,,'//■ Mb 

In the Hilly Ro emulation Group th ^ relationship between 
mother's ailmc-nts during the index pregnancy and infant 
mortrclity shows that all the children died du ring; their 
infancy if their mothers suffered from Rcneal infection. 

The IMR in our sample was 666,7 if mothers suff€?red from 
Oedema while it'/ves 133.6 in case the mothers did not suff'-r 
from this disease. The IMR was 234.0 in case mothers 
suffered from Anamia as against 137.1 if they did not suffer 
while the IMR was 228,6 in case mothers suffered from Con- 
vulsions (135.7 if did not) ; 220,2 in case of Malaria (125.9 
if did not) ; 196.3 in case of German Measles (135.8 if did 
not) ; 173.6 in case of accident/ in jury (137.2 if did not) ? 
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contacts we ra astablishedw'th the health workers. In both 
the Pu ral and Hilly Popul '-tion greups the IMR ramolnod low 
when, during certain compl ice t ions/ probl etas, contacts wore 
established with Health Guido (128,7 and 111,1), /I'T.b/Nurse 
(150,0 and Hi.O), Health Visitor (91, 3 and 73. 2) or a 
Government Doctor (171.6 and 99,0), The full, course of three 
doses of Tetanus toxida injections and Ir'-n tablets wor-‘ 
associated with a low IMR in both the Rural (160.2 and 164,2) 
and Hilly (111.7 and 123.5) population Groups. 

The normal dietary intake of car=^els, pulses, f."’t/oil, 
eggs and moat/fish by •'■others in the rural group and that of 
cereals, pulses and leafy and other vegatabl.. s, milk, fat, 
oil, sugar/ jaggery, oggs, and meat/'fish in the Hilly Popula- 
tion Group during pregnancy was found to be associated with 
a low IMR in our study, A low IMR was also found if mothers 
during pregnancy, in the Rural Population Group, maintained 
normal diet (214,6) and did not avoid any food (212,8). In 
comparison, the IMR was reportc-d to bo higher if mothers took 
extra food (225.0) and avoidod certain food (246,9), In the 
Hilly Group the IMR was lov; (137.9) if mothers did not take 
extra food during pregnancy as against those who used to take- 
extra food (250,0). Howovo-r, in this population group tho 
IMR was low if mothers did avoid certain food (132.7) than 
those v7ho did not (140.4) , This might be diic to the cliraatic 
conditi~ns that certain food items arc- av'* ided in th-:: Hi' ly 
area during pregnancy. 
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Tha addictive personal habits of mothers ckiring th 


seriou 


infant mortality rcte \jbs higher 


11 as Hilly population 


Groups, Even toddler mortality was found significantly high 


if mothers had th 


Ing tobacco during 


pregnancy 


during pregnancy also 


tionship with a high IMR in both 


the Rural (358.6) and Hi3_ly (374. 1) groups. in such cases 


mortality rate ainong the toddler group v/as also higher in 
both the Rural (59, 8) and Hilly ( 59 . 7) population. 


related to the conditions of labour and delivery, Vfe find 

of ^ ''/'‘'v 

a high'-'r IMR in case/cesarian delivery (Rural 300.8 and Hilly 

203.9); deliv-;ry in a hospital (Rural, 238.1 and Hilly 221.2) . 

than at the homo (Rural 212.6 and Hilly 133.3) ; pxcessivG: 


bleeding before the on-set of labour (Rural 246.5 and Hilly 
253.0) or after delivery (Rural 259.0 and Killy 291.5). 


Surprisingly, a very high IMR vras found in the Rural 
group (317.1) v»'hen the birth was attended by a government 


lly grou 


the highest IMR was found when 


birth was 


none 


attended by a government doctor ,( 212. 1) , This trend of high 
IMR, in cases the birth was attended by a doctor, was probably 



Tne 


found to be rclntcid to a very high IMR in both the Rurel 


(392.4) and Hilly (344.0) population groups 


tions oxn.erienced by chil 


compile 


Mortality Rato was found particularly V''ry 


group when children sufferad from ; Cord infection (344.3;, 
Birth injury (34 2.9) pre-maturity (482.4), low weight (409 
Cynosis (377,4) , icterus (311. 5) , convulsions (490.9), Res' 
piratory distress (354.2), Malformation (428,6), Abdominal 
distension (252.5) and other illness (529.4). 
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start from the f 


Infant Mortality Rate, in both Rural and Hilly groups, wai 
recorded, when no pre—lactaral food were given to the baby 









before breast milb (Rural 397,1 vend Hilly 417.7) . This 
provrd to be much more fatal to the babi 's. in the Neo-natal 
stage (Rural 333. 2 and Hilly 324.9). 


A -very high mortality rate v^as found among the infants ' 
who did not receiv-! breast feeding at all (Rural 635.8 and 
Hilly 549. 1). The effect of this aspect of feeding was found 
to bo very serious at the i\'eo-natal stage as the mortality 
rate in this category of infants was 59 2.6 in the Rural and 
462.4 in the Hilly Population Group. The trend of tha data 
indicate lower II'iR in cases children 'vere breast fed for a 
longer duration. This possibly indicates that the breast 
feeding for longer duration protects childrson against various 
infections through supplementary food. Haw-tv-'r, supplomantary 
food at appropriate, ago is also essential for the hi-althy 
growth of child.ren and therefore, the late intrjduction of 
such foods was found to bo .associated with a higher IFR. 

Immunisation of th.:.- infants against certain serious 
diseases h.ad a very positive vf-cect on th'Sir survival. The 
lihR among the infants who had BCG dose (Rural 141.5 and Hilly 
14.4), three doses of Polio (Rural 53.8 and Killy 0.0) and 
DPl)/Tripple /-ntegin Vaccine. s (Rural 20.0 and Hilly 14,1) was 
VQxry low as compared tc those who did not have any doses of 
3GG (Rural 225.3 and Hilly 163.1), Polio (Rural 236.5 and 
Hilly 150,0) or DPT/Tripplc Antugin (Rural 227.8 and Hilly 
151,5) Vaccines, Maintaining rc>ut:'no contacts or establishing 





special purpose contacts with '3ifforGnt levels of health 
personnel for post-natal cart of the child has been found - 
to be associated with a significantly low IMR in both tha - , 
regions of our study. 

The general h,:alth conditions of children during the 
first and sacond six months of their lives had a serious 
bearing on mortality rates among infants and toddlers. In 
case of thv.i general health conditions below normal during 
the first six months the IMR in the Rural group was 525.4 
and in the Hilly 39 2.9 ^'^hile in case of above normal health 
conditions the IMR v/a.s 350.8 in th-' Rural and 457.1 in the- 
Hilly Population Group. Ihe IMR \%'as 449.7 in the Rural and I 

200.0 in the Hilly Group in case the conditions of general i- 

health of infants during tha 7th and 12th months were below • 

normal whil.'.: in case of. abov.; nonaal health conditions the 
IMR in the Rural group v/as 258.1 and in the Hilly group 173.2. 

Over half of the children (58.5 per cent) bom in the 
Rural Sample and 18.36 p-ar cent in the Hilly areas suffered 
from one or the oth -r Si,:rious i'!ln"-ss such as various 
of fevers, coughS, dige-stive and nervous disorders, circu- 
latory ailments and others (including j-aundice, tetanus, 
measles, diabetes, malnutrition, accid-.'nVinjury) . The highest '■ 
lifR v/as found among those Who suff:.r-ad fren the ailmsi.nts 
under t'n-^ category of others (Rural 583,5 and Hilly 563,6) 
followed by circulatory ailments in the Rural (408.2) and 
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Nervous disorders iv the Hilly (428.6) group. The 
those in the riur,al group who suffered froirt coughs ( 
and N:;rvous disorders (319.2) was also very high. 

Hill group the IKR was also significantly high.' r 
ohildren who suffered from coughs (360.0) , circs?. arc 
ailments (285.7), fev-ers (222.3) and digestive disorder 
(2l0,i). The mortality rate among the toddler group who 
suffered from circulatory (93. G) and oth::r 97.5) ailments 
in the Rural population was also found significa.ntly hig 
Gain in Weight, either below or above normal, during the 
first year of the child's age has been found associated wi 
very high IMR in both the population groups. 

The effect of malnutrition on morta.lity OTOng infants 
and toddlers Tjas found very serious in both the rural end 
the hilly population groups. The affect of this deficiency 
was highly serious on children in the post-neo-netal stage 
Mortality among toddlers was also found to b-- significan 
high. The high.rst IMR in the Rural group was found in ca 
children had svrelling on face end feet (511.6) follov^cd by 
an IMR 492,3 in case of absence of muscles under skin, 481 
if they developed Pale skin/mucus membrane, 471.1 if dis- 
colour at ion/loss of h-air, 426,5 if breading of r-’bs and 247. 
if frequent colds and infections occured. In the Hi]ly group 
the highest IMR vras found if children sufforvid from absence 
breading of muscles, under skin (333.3) followed by an IMR of 
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3G0.C in case of breading of ribs, 272.7 in cast: of sv/elling 
on f.eat and face, 225.8 in case of oale sbin/imicus membrane, 
156.0 in case of frequent colds and infections and 150,4 in 
case of discolouraticn/loss cf hair. 

Our enquiry into the role of mass madia on the IMjR does 
not indicate its ■-'ff.'.ctivoncss in reducing the IKR by -provi” 
ding useful info rm-ation to the population on usual health 
probl:';ms of children. 

(iv) Soc io-E conomic Risk_ Fjycto_rs. A majority of thr curr'^n- 
tly married lyomcn in the sample hous-'holds (6n,29 per cent) 
of the Rural population group uere marri'-d at the early ago 
of upto 15 years as against only 17.16 p er c-. nt of i-rcxnen in 
the Hilly group. More than half of the women in the Hilly 
group (55,71 per cent) were married in th--' ago cf batwean 
16-18 years as against 23, 22 par cent of women in the Rural 
group. Literacy in the Rural population group wes also 
significantly lov^er in comparison to the Hilly group as the 
percentage of illiterates, among males (55,33) and fcm.ales 
(73.72) was much higher as cempared to the Killy group 
(Males 31.51 and Pcm.-lo 57.10). Th.~ p.-rG.entage of persons 
educated at tha 'metric and abc.va‘ lev..'! In the Hilly group 
(Males 21.17 and F-malcs 5,37) w^s significantly higher than 
in th- Rural group (Ma.los 9,51, F.'mal-. s 2,96). 
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The relationship between the size of agricultural land- 
holdings and the IMR indicate that the infant mortality was 
highest in the families of big farmers in the Rural (250.0) 
and small farmars (200.0) in the Hilly group, in compar.‘son, 
families of the small formers in the Rural (l92,4) and that 
of the marginal farmers in; the Hilly group had the 

low»-st IliR, ThuS/ the rt.: lotions .> ip between tx-zo variables/ 
the landholdings and tho IMR suggest that the size of agri- 
cultural landholding had no significant bearing on the infant 
mortality. 



On the other hand the ovmcrship of milch cattle .and 
poultry birds have siaovm a negative relationship with infant 
mortality in both the Rural and Hilly groups. The household 
without them had the highest IMR ; The IHR was 240.92 in the 
inral ano 159.89 in the Hilly if the households had no milch 
cattle as against 204.78 in the Rural and 118.72 in the Hilly 
group if they had more than two animals. The IMR in the 

families without poultry birds was 215.06 in tha Rural and * 

■ ■ : I 

147.39 in the Killy while it was 184.21 in Rural a.nd 80,0 
in the Hilly group if they had more than five birds. It stems 
the possession of milch cattle and poultry birds was 
probably helping roore in maintaining the health of the 
members of .the household than supplementing their income. 

This is substantiated from the analysis of data on Imr in 
relation to own-.: rohip of kitchen garden v;hero we did not 
fend any pos?,tivc effect of . a kitchen garden on the IMR 

■ { 

I 
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Som^w of the conditions of housing indicate th^'. ir adverse 
effect on the surviv.al of infants, W\: find a common trend 
of high’-jst L-iR, in Loth the Rurvol and Hilly population groups/ 
in case the ra-iaili7s were residing in kutcha houses (Rural 
220,8 and Hilly 302.9) , with insuff ici .'nt vcntilati':>n (Rural 
2 3 2 , 0 an d Hil 1 y 19 1 , 8) , s eve r e smok o in s idc th c i r dwcl lings 
(Rural 285.7 and Hilly 22o,l), open latrine (Rural 220.5 and 
Hilly 141.8) / and place of garbage' dts'osal near thair houses 
(Rural 228.4 end Hilly 147.1). 

The most important end direct indicator of the economic 
and social status of a family is the income it derives through 
different sources. He find that the families of artisans in 
the Rural group (277,8) and of the wage lalaour in the Hilly 
group (165.5) had the highest IMR, wMla those earning through 
business in both the Rural (103.5) and the Hilly groups (74.6) 
had the lowest IHR, lb'.-, highest IHR among the artisan 
faraili.;s in the Rural and wage labour in the Hilly groups may 
possibly duo to c-miploymen t of women in these occupvations. 

It v/as probably due- to this characteristics that mortality 
rate at the post Keo-naucl stage v/as found much higher than 
at the Heo— natal stage. 

The families with lov/ost monthly earnings of upto 
RS.500/- had th.v higbrst Infant Mortality Rate in both the 
populcation groups (Rural 255.8 and Hilly 222. 8) . Similar 





was the tr.<^na in relation to the monthly household expendi- 
ture in the Rural group vrhere the BIR was 258.4 5 in the 
families spending upto Rs.500/- per month. How-ver, in the 
Hilly group the highest IMR (205.88) was found in the 
families spending between Rs. lOO 2000 per month. The 
relationship between monthly household expendi-Uire and 
infant mortality in the Hilly group, therefore, does not 
correspond to the pattern of Ix.R found in relation to the 
monthly household income. Vie did not go into the reasons 
of this cliscrepency in our stiidy« 


(V) FertUity.B.eha^^^^^^^^ The_ relationship between infant 
niortality and the fertility behaviour of the sample popula-' 
uion V7as also ex,3iT;ined, be find a higher IMR v/hen mothers 
became pregnant after the birth of the index child (Rural 
237.7 and Killy 258,4) than among those twho did not (Rural ' 


J 

f ^ ^ I 


211.5, xiiliy 133.6) , Those v.rho felt it necessary to have a 
cnild xn place of the one that dies T/ithin a year of life 
were associated with a higher IKR (Rural 265.9, i-Iilly 160.5) 




were associated with a higher IRR (Rural 265.9, i-Iilly 160.5) 
than tnose who did not thunk so (Rural 186,4 and Hilly 126,5). 
The responses of those wlx. did not prefer any method of 
family planning were associated with an higher IMR (Rural 
222. 2 and Hilly 176.5) than those who expressed preference 
for one or the other methods. The desire for having just one 
child in the family was found associated ud.th the lowest IMR 

in oo fl'i chic^ I’OLZ jet'll. {7 3 2} nnd 'h^ 

--- 1 - Una ..illy (116,3) groups v>jhile 
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desiring to go for tw in the Sural' (24 5 . 9) and those desi- 
ring for three in the MiUy group (152.3) were found 
assoolated with the highest IMS. m order to ensure that 
-es_r-d numb., r of children should survive, tiiose in the 
Rural group who considered it necessan- to have .sore 
children, had erperienoed a significantly higher Infant 

rcio irtol "CY" x n tii i. f so 'i i i g o / o c: q , j . ■ 

‘i.x_ ra.uii.X(..s (258.7) than tnose wiTo did not 

consider it necessary (169.8) . „ -the Hilly population group, 

hoorever, there were no significant differ nces in respect of 

the relationship between infant morta3.1ty and the desire for 

a larger number ef c!-o‘.l'‘'ren. ' 




IlSPll cations 


Infant ?.!ortality is the r-^sult of a nur^b.-r of factors. 
Some of t-em can be idantifird as high rish factors while 
others may b- supglem:-nting factors^and enhancing 

the risbs. m the first category the risks are independent 
..h.,lu. i..j uhto ou-h.-pr are coll abora hive. According to the 
present study the largest state of the country, i.e. Uttar 
Pradesh has an infant Mortality Race of l9l,2 (213.9 in Rural 
and 141.3 in the Killy areas). some of tna risk factors in 
the state are likely to be different from other areas of the 
country because of diverse reasons, the most important of them 
being the conditions of overall develooinent in the state; the 

extenc of availability of the infrastructure.? and, the level 
of fertility. ' 











The poor economic and environmental conditions, the 
avareness about the facilities avail abl;-^ for taking precau- 
tionery and remedial measures and the rJesire in the popula- ' 
tion to avail them at appropriate stag- are also significant 
factors in reducing or -nhancing the risk of I'nfant mortal it\^ 
The incj-dence of infant mortality may, therefore, vi eT-^ed 
as tne outcorns of a complex combination of ell .such factors 
as biological, environmental, econovnic, -social end cul'tural. 

Of the 19,991 households considered in the present s'tudy 
covered in 154 villag-s/clusters of I 9 blocks of eight dis- 
tricts of the state, 5,409 raothers v/ere interviewed for an 
indepth analysis of the risk factors related to infant mor- 
tality, Tnis int'-nsive enquiry focussed on factors such as s 
(a) connected v/ith experi-nce of earlier reproductive life; 

(o) afrecting risk at the time of conception? (c) affecting 
risk at the time of growth and development of foetus Airing 
gestation period? (d) affecting risk at the time of delivery 
of baoy ; end (e) affect?.ng risk at the tim' of orowth end 
developm-'‘nt of too infant. Thus, the '"''rudy covered every 
aspect related to the incidence of infant mortslitv. 

The findings of the study have significant pdlicy impli- 
cations, Briefly vjo mention the folloivHnq ? 


(a) The IFH was lowest in th 


e co.mpsrattv -I V developed 


districts i.e. Eta'-^ah in the ""astern region and 








Almora in the Hilly, Taking a clue from this, we 
believe the overall- development of the area will 
reduce the IMR as in such a case the literacy rate 
will increase, the appropriate infrastructure in- 
cluding the health and HCH services will improve. 
This will help in taking precau tionar^^ and reme- 
dial measures in eases of such maternal ailments/ 
complications during the period of pregnancy which 
fstal for the infant. Besides, a number 
of fatal diseases among the infants can be checked 
at the appropriate time. The availability of 
sufficient medical and health faciliti- within 
reach of the population will automatically generate 
among the people the desire to avail them. 

Thus, in short, the overall social and economic 
development i s 1 ikel y to ■ have c ru ci al impact on 
the IMR of the State, 


The mass media has not proved itself effective in 
educating the population even at the level o,f normal 
health problems of children. The establishment of 
an appropriate number of the MOi centres vdth the 
responsibility of mass contacts may help in creating 
awareness arnong the people* Hence the stress should 
be on the need of .such precautions as s 
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(ii) 


the first delivery should not take place before 
the women attain the age of I9 years; 

36 ^monthJ^^^ b^-’tween tvro births should be about 


(iii) 

(iv) 



normal dietary intake 
tiva personal" habits 
pregnancy. 


and avoidance of addic~ 
during the period of 


The study has found that the IMP. was lowest if the 
above mentioned conditions were maintained. There is also 
a great need of providing appropriate facilities for treat- 
ment of certain fatal disoases of th- new-born babies at 
these centres. 


(c) Malnutrition among the pregnant mothers and the infants 
had a serious adverse effect on the survival of chil- 
dren. The programame of distribution of nutritional 
food among the economically weaker group has to be 
expanded and properly maintained. 

(d) The xMCd centres may also play a significant role in 
educating the people about the consequences of their 
fertility behaviour, desiring for a large number of 
children and the necessity of breast feeding for a 
sufficient period. 
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(e) The immunisation of pregnant mothers and infants 
should bo augmented and the people should be made 
aware of its necessity. 

(f) There is a great need of implem-nting more effecti- 
vely the law pertaining to the age at marriage as 

a large majority of women irl the Rural group were 
married at the age of upto 15 years and in the 
Hilly group at the age of upto 18 years. 

(g) A massive programme of public education will help 
in reducing the IMR if the people are made aware of 
the necessity 6f i 

(i) .appropriate age at marriage, sufficient gap 
between two births and having a .small number 
of children who can be properly brought-up; 

(ii) literacy among males and females both; 

(iii) keeping their houses clean, prop-rly ventilated, 

. avoiding indoor smoke if they don't have a 
.separate kitchen, and disposing of the garbage 
in the open space, av;ay from their houses; 

(iv) maintaining the area in their neighbourhood 
clean and insects-f ree; and 

(v) breast feeding to the child for a long a dura- 
tion as possible, 

(h) The nutritional needs of the .vioorer pregnant mothers 
should be properly attended to un-ier the integrated 
Child Development Scheme. This may help in minimising 
prema’fcura births, ' ' 
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